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Introduction

The New York State Office for the Aging (NYSOFA), established in 1965 by Articlé df%he

Executive Law (now, New York State Elder Law, Article Il, Title 1), is designated New Yor kds | e
agency in stimulating, promoting, coordinatiagd administering Federal, State and local programs and

services for older New YorkerdNYSOFA plays a central role in advocating on behalf of the 3.4 million

older adults and their famels living in our State, collaborating with public and private organizations and
agencies in order to achieve common goals in better serving older New Yorkers, facilitating and guiding

policy development to improve the quality of life of older New Yorkarg| assuring the delivery of

high-quality services in communities across the State to help older adults remain as independent as
possible for as |l ong as possible é and engaging o
process.

NYSOFA has prepared this Plan for submission to the Administration on Aging (AoA) to underscore the

Of ficeds priorities and activities, which direct]l
elderly population of our country for the upcoming yearsis Phan provides a comprehensive

framework for NYSOFAG6s primary program activities
for the coming years i n -MeawlaYwilrsérve 8dtle stategic New Yor Kk
organization plan for NYSOF# order to enable our State to serve older adults and their families in the

most appropriate settidg providing outreach, education, advocacy, and supportive services and working

to streamline services to meet the holistic needs of the individual. [&hisspntended to foster a more
comprehensive, efficient, and less fragmented approach to meeting the needs of older New Yorkers. The

Plan places special focus on earlier interventions, health promotion, disease management, and chronic

care managementforhe el derly popul ation, as well as on NY¢
in the Statebds act-iemmcarésystemt o restructure its long

Profile of New York State

New Yorkds demographic struct ur eicforeek that kateshaged me o f
the nationés popul ation; for exampl e, ,HoweermwtheYor ko6 s
Statebs population charactbdeiwstockbdbarpoplbbatunhgas
distribution, and composition haween driven by very dynamic demographic events both internal and

external to the StateSuch forces as foreign immigration, high levels of domestiarid outmigration,

and the high fertilityatesof t he St at eds | ar ge ahnadv ee xsphaanpdei dn gN eewt hvr
population and will continue to do so in the future.

New Yorkds population of over 19 million individu
and life-style diversity. New Yorks known for its status as a éince, transportation, and manufacturing

center, as well as for its history agateway for immigratiomo the United Statésaccording to a 2004

estimate, over 20 per cent of thepplation is foreigrborn, with 28 per cent of the population speaking a
language other than English at home.

I n many ways, New York is a study in contrasts. I
income was $49,480; yet, 14.5 per centhef population is living in poverty. Geographically, while the
State may b&videly known forNew York City s ur ban at mosphere, 44 of the

rural, dominatedby farms and forests, mountains, rivers, and lakgpstate"is a common term for New
York State counties north of suburbafestchesteiRockland andDutchessounties and many of New
York6és counti es havaeaendmralbvihngemdronmdnts.ci ty, subur ban

New York State Office for the Aging --- State Plan on Aging 2007 i 2011 1


http://en.wikipedia.org/wiki/Ellis_Island
http://en.wikipedia.org/wiki/New_York_City
http://en.wikipedia.org/wiki/Upstate_New_York
http://en.wikipedia.org/wiki/Westchester_County%2C_New_York
http://en.wikipedia.org/wiki/Rockland_County%2C_New_York
http://en.wikipedia.org/wiki/Dutchess_County%2C_New_York

New York is home to 3.4 million individuals aged 60 and older, ranking New York third in thos nati
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population. The impact of the aging of the
boomers is clearly seen in the chart
depicting theprojectead increase in thelder
popul ation for the

New York State
62 Counties

% of Population Aged 60 and Over
2000 and 2015

the majority of counties (48plderpeople
constituted between 12 and 19 per cent o
each countyds popul
2015,olderpeoplewill constitute20-24 per

cent of the countpopulation in 35
counties and 229 per cent of the county

population in 17 counties.

Proportion of # of Counties # of Counties

County with Specified % with Specified
Population of Older Per sons %

Aged 60+ 2000 of Older Persons

2015
12% - 19% 48 8
20% - 24% 13 35
25% - 29% 1 17
25% - 29% 0 2

Income and Poverty

Among the population aged 60 to 79 years old, eight per cent of women are belf@ddha poverty
line ($10,210 per year) while four per cefitmen are below the federal poverty line. For those 85 and
older, almost twelve per cent of women and fasgter tharfour per cent of men are below thederal

poverty line.

Gender

Womenbés experiences
influenced by the rolehiey assume and the
resources available to them. Women spen
less time in the workforce than their male
counterparts. This translates into lower pay
rates, lower personal earnings, and lower
retirement income compared with men.
Also, the greater longeyitamong women
compared to men tends to translate into
women spending more time living alone as
they age. Approximately 18 per cent of
women aged 50 to 64 live alone, and this

|

more than triples among women aged 85 al
older (56 per cent). More women thaen

assume caregiving responsibilities for older family members. The average caregiver is 46 years old,
female, married, working outside the home, and earning an annual income of $35,000. Furthermore,

Older Adults Living Below the Poverty Level
by Age and Gender
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women who assume elder care responsibilities eatifeiare at a higher risk of poverty later. A

challenge is to ensure equitable workforce opportunities, assist informal caregivers, and determine
opportunities that provide coordinated, accessible formal caregiver services. This balance has the
potentiato support our families and the economy without jeopardizing the financial future of women.
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Health of Older Adults

Chronic conditions are singled out as the major cause of illness, disability, and death in the United States.
It is estimated thaht cost of chronic conditions will reach $864 billion by 2040, with chronic conditions
among older adults being more costly, disabling, and difficult to treat.

The percentoélli ndi vi dual s 60 years and c
goodard6 6excell entd declined from 1¢
74 years oldl n additi on, the Centers f.

(CcbcC) Office of Minority Health a
evidence indicates that ra@md ethnicity correlate with persistent, and of
increasing, health disparities am
and ethnicity, the CDC found that health disparities also occur among v
segments of the population by gender, edupatar income, disability,
geographic location, or sexual orientation.

Although chronic conditions are among the most prevalent and costly diseases, they are also among the
most preventable. Older adults who have health problems and chronic diseasegedodiér incomes

face very difficult choices in terms of affording their care and financing other important housslhtéd
expenses.

The anticipated increase in the number of older adults in New York State will have a great impact on

health and longerm care services and our ability to deliver those services. Recent survey findings of
individuals aged 50 years and older indicate that approximately one in four (27 per cent) older adults have
sufficient resources to pay for logrm care expenses tbitey $150,000 over the course of a thyear

period, leaving almoghreein four who couldhotdo so We al so know that retire
premiums of former employers increased 25 per cent in 2004, making it more difficult for older adults to
maintdn their retirement savings. The financial burden of health care services is complicated further by

the fact that many of New Yorkdos ol der residents
accessible and more costly to provide, and wheadability of specialized services is less likely.

Medical costs, which are eroding the savings of retirees, are also making it more difficult for adults in the
workforce to save for their retirement. When faced with higher medical bills, one in igsehwds

reports reductions in retiremesdvings contributions and almost half report reductions in other savings.
Automatic 401K plans have been identified as one means for employers to help employees save for their
future. Additionally, policiesthdt ncr ease t he number of higher payi n¢
wor kforce participation, and i mprove the educatio
these factors have been shown to help older adults prepare for retirement and pay forrbeaiisca

Health promotion strategies directed toward all age groups represent another important means to stem
rising health care costs since the behaviors that place people at risk of disease often begin earlier in life.
Of particular concern is these in obesity observed among children and young adults. Communities
designed to promote exercise and healthy lifestyles can benefit the general population, while age
appropriate programs that promote physical activity and balance are beneficial torétieheedth of

older adults. Additionally, helping all individuals develop accurate expectations for aging is essential, in
view of the fact that those who perceive aging as an inevitable decline ibeiredl are least likely to
participate in physicalaivity. Individuals with a more informed view tend to engage in activities that
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promote their physical webleing throughout their lives. Lastly, health strategies must couple effective
treatments and best practices with opportunities for preventireduction in health disparities.

Racial/Ethnic Diversity and Foreign Immigration

The next generation of older New Yorkers will be very different from that of the current older population.
Racial and ethnic subgroups will represent 34 per cent afidee population by 2050, compared to just

15 per cent in 1995. Of those older adultsds#feand older, 72 per cent consider themselVage, 12

per cent consider themselvBlaick, nine per cent consider themselves Hispanicp@recentonsider

thenselves Asian, and almost two per cent consider themselves a mixture of these, including American
Indian. The number of older Hispanics will increase over 300 per cent betwe2arD@030, Asians

and Pacific $landers will increase nearly 200 per cent African Americans will increase over 100 per

cent. New York experiences an influx of 100,000 foreign immigrants each Figgiteenper cent (2

million) of New Yorkersof allages eport that they do notnnepgerecank Engl i
of Spaniskspeaking residents, 40 per cent of those speakingHndopean languages, 59 per cent of
Asian/Pacific Islandergnd 31 per cent of resideritspeaking other languagast  h aremeto

proficient in EnglisHanguage skillsAll these trendsaint a reality that New York is home to individuals

of many, very different cultures, ethnicities, and languages. This has significant implications for how the
State targets individuals for services, outreach, programs, advocacy, education, etcaafowtie

emphasis the State must place on providing such services in a culturally sensitive and appropriate manner.

Migration Patterns

New Yorkdés migrat.i Age-Specific Net Migration
been consistent for many decades, with New York State, 1990-2000
net outmigration pattern over timé&let
migration by age follows a distinct life
course pattern in New York Stat&he H—|_

Statehasa high rate of net odtnigration R T ‘—'|_|_U_|'—'
among young adults (aged-2@)", who
often leave the State for the economic
opportunities afforded them elsewhere.

Per cent

The impacbf this trend for New York is
the loss of educated entigvel workers, vee
which, together with the expected hlgh Source: Robert Scardamalia, Chief Demographer, Empire State Development,

retirement rates among the oIdest baby L_{ New York State Data Center, 200Analysis of U S. Census Bureau data for New York Statg
boomers, has significant implications for

New Yor kds f ut ur egapwiothdsd industrieeyoted tadelilveting) serviges to our

older population.

Anot her of t he Smigdtian ofearlytratiresachsd ifisg btdha@pldho,
typically healthy and financially stable couplésvho move for a variety of reasomsjmarily to

southern and western statdr New York, this trend represents a loss of (1) disposable income, (2)
skilled and experienced community volunteers, and (3) commbaggd caregivers.

1 U. S. Census Bureau, Census 2000, Public Use ktitacSample, 5% files:

Individuals living in the Wited Statesbut outside of New York State, who were New York State residents five years earlier:
595,200 individuals aged 28 (average annual ouigration of 119,04@erson¥

205,944 individualsged 5574 (average annual eatigration of 41,18%ersons).
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The State continues to experience amigration trend among the oldest populatfaged ® and over

typically frail, widowed, and pods who aremoving back to New Yorko live near familyto live their

final dlayme fidbaark t o t ake adv-ichdam gystemdte frailtge w Yor ko s
characteristics of these returning elderly residents have an impact on both the costs and structure of the
Stateds heamdarkeygtemsd | ong

Implications

The aging of the baby boomers provides us with challenges as well as tremendous resources and
opportunities. As the population grows, individuals with impairments will also increase, requiring a
comprehensive array of community soppservices to allow them to age in place. This will require a
trained and ready workforce to serve those individuals who require services. Also needed is a workforce
that will be able to replace the baby boomers who retire. Retirees can play a majohetpéing to fill

this gap. Fifty per cent of current retirees continue to worktiimé and 80 per cent work full time or part
time. Developing strategies to encourage older workers to remain in the workforce is of paramount
importance. Strategies tetain, retrain, and hire older workers, engage businesses, and provide policy
changes to address the tax and hezdite implications that retirement brings are critical to capitalizing

on the wealth of human capital New York can harness in its older wookellation.

Communities throughout the state will have an opportunity to tap the extensive skills, knowledge, and
experience of older adults. One of the natural areas that need to be explored is the role of older adults as
mentors in primary and seadery schools. With an intense focus on test scores in schools add the

Child Left Behindaw, older adults can play a pivotal role in helping young children in the schools with
reading, writing, math, and sciences. The benefits to the older adult aswethe child have been

proven through various programs implemented throughout the country, and the important bridge between
generations can be nurtured and maintained.

Across New York, and across the country, the
charateristics of household and family living
arrangements continue to change. Family Family Structure . ..
structure is becoming increasingly diverse an
nontraditional, including increases in persons United States
living alone or living with noramily
members, decreases in the numbers ofigthr
couples, smaller family sizes among the whitg Married couple families with children
majority population and higher fertility rates
among ethnic minority families, increases in
both singlefemale and singleale households, Single person households
and increases in many other types of-non
traditional householdsFamilies also are more
geographically diverse, as demonstrated in t
out-migration trends.

Married couple families

Single parent households

Non-traditional households

These evolutions, over time, have large implications for older adults, particularly in the areas of legal
issues, housing, and the ability to utilize informalkeg@vers to help with activities and instrumental
activities of daily living. New York ha®.2million informalc ar egi ver s, whi ch saves

1 U. S. Census Bureau, Census 2000, Public Use Microdata Sample, 5% files:
Individuals Iving in New York State who were living elsewhere in the United States or in a foreign country five years earlier:
18,908 individuals aged 80 and over (average anntralgnation of 3,782 persons).
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health care systean estimate&24 billion annually* Changing family structures requiresthNY SOFA

fashion its advocacy and services in a way that supports the diverse caregiver needsadftitomal

families and addresses the unresolved issues they face.

Given the diversity of the State, the challented we face, and the opportunities we have befagre us
NYSOFAG6s focus and responsibilities over the next
that have been developed. They inctude

Home and CommunityBased LongTerm Care

NY SOFA will continue to lead the effort to promote rmedical and caregiver services and supports.
NY SOFA will partner with the Administration on Aging to promoteGtsoices for Independence
initiative, which has the goal of enabling persons to remain as indepesdengsible for as long as
possible through the development of alternatives to institutional care.

Family Caregiver Support

Caregivers, family, and friends provide the vast majority ofmedlical support for persons in need.

State policies must suppodregivers in every way to ensure that they can continue to keep their loved
ones in home and community settings. NYSOFA will lead a state effort to develop policies and programs
that support the valuable role of caregivers.

Health Promotion/Wellness/Hedlity Aging

Evidencebased pevention and wellness programs are @fctive methods of maintaining
independence for older persons. While the aging network has been involved simzepiisnin
prevention, there is need to accelerate actions in thisaatet promote an emphasisendencebased
wellness and healthy aging.

Increase Outreach and Services to a Growing and Diverse Population

Ethnic/racial minorities and other vulnerable populations (e.g., limited Ergpisaiking) continue to

grow at a &ster rate among older persons, al as in the general populatiolY SOFA&s outreach
efforts to these populations must be greatly expanblesy initiatives will be undertakerotincrease

outreach to elderly minority populations, print publicationSjranish and other languageserxamine

poverty among minority elderly populations, coordinate alguhe Directoiof pockets of elderly

poverty in rural and urban areas, visit Native American reservations, and examine the status of older
refugees whave in poverty. In addition, our advisory councils must represent the diversity of the State.

Consumer Education and Protection
NYSOFA will educate and advocate for older consumers on key health, economic and consumer issues,
and protect them from fraudbuse, and neglect.

Empower Older Persons, Civic Engagement, and Volunteerism

Older persons are a tremendous resource and as the number of younger retire@sYGOK#, will

promote initiatives to use their talents and skills, including assisting oldsarseto participate in the
government policymaking process by recruitiraglditionalpersons to serve as representatives on various
advisory councils We will also work to address ageism, particularly in the workforce.

Mental Health, Substance Abusd)ementia, Adult Protective Services

As longevity continues to grow, increasing numbers of older people will /atuz h e i iseasedther D
dementia conditions, and various mental health probléiYsSOFA will focus more advocacy and
program attention to tise areas.

Infrastructure--Housing and Transportation

Affordable housing and transportation are increasing problems for many older persons and are critical
elements in the effort to help older adults successfully age in place in the living environntbatis of
choice. NY SOFA needs to promote the development of new transportation options and alternative
housing options for older persons, particularly with regard to those witiéomgcare needs.

'Houser, A., and Gi bvalaingthe IMaluabile: A NeW Lookeat Stafe EStimates of théiEconomic Value of
Fami | y CaData Digest iWashingéon, DC: AARP, Public Policy Institute.
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Advocacy

While advocacy is an evgaresent function that crossits work units throughout NYSOBAdivisions

and is reflected in many of the priority activities listed above, our advocacy efforts must be proactively
determined and must be structured and coordinated to ensure consistency.

The New York State Office for the Agifigs p r i o r igethererspresenta komprehénsive plan to

address the various challenges of an aging sodd%SOFA will work to integrate these priorities and

will work with other state agencies and stakeholders to ensure that older adults who live in the state can

agewi t h dignity, with choices, and with the support
their great skills, knowledge, and experiences for the betterment of their communities and for the State as

a whole.

New Yorkds Aging Networ Kk

Throughthe 1965 Federal Older Americans Act, NYSOFA established a local network of 59 Area

Agencies on AgingAAAs). In 52 counties, thAAA is a unit of county government (including two

counties, Warren and Hamilton, which have combined to suppoAAAg. In four additional counties,

the AAA is part of the voluntary sector. In New York City, ¢d&A (which is a unit of city

government) serves the five counties that comprise the City. There afddisdocated in the Seneca

Nation of Indians and St. RegMohawk Indian Reservations. The aging network in New York consists

of hundreds of communitpased subcontractors that help ##As in the delivery of servicesTogether,

New Yorko6s aging network consi st s gaoifatoasandast arr ay
volunteer® servingolder New Yorkers and their families in every county, town, village, hamlet, and

community throughout the state.

NYSOFA collaborates with state agencies, county ageruiesireds ofor-profit and norprofit

organizatims, academic institutionand of course, the Area Agencies on Aging and the aging network

to achieve the mandates of the Older Americans Act and to fulfill its obligations under New York State
statute. NYSOFA redisupon the aging network to be the ftdine for older adults and their caregivers

and to carry out mandatés.h e a g i n gstramgvorking rel&tibnshi enableus to provide

training, develop policies and programs, respond to issues of concern, provide technical assistance, and
advocateon behalf of the individuals and families that we sei@ellaboration and cooperation among

the variougartners are important and have laid the groundworkifakinitiativesthat arebeing

developed, tested, and implemented.

One such collaborativeffort underway is the design and implementatioN& w Y o r Kongermt e 6 s
carepoint-of-entrysystemNY Connects Choices for LongTerm Care This collaboration includes the

State Department of Health, NYSOFA, county Departments of Social Seracesy Offices for the

Aging (AAAs), and other stakeholders in every county. This collaborative, led by NYSOFA, is currently
being implemented in 54 counties, withatcontracts pending. This effort will lead to a less fragmented
communitybased longerm care system offering individuals choices, information, and a trusted,

unbiased place to get help.

NYSOFA hagnvested timeover the past two years gaining community inptat he Agency 6s pr o
and overalfuturedirection. During that periodthe Office spoke at more than 40 conferences and

community forums about selected programs and servicesomadicted®6 discussion sessions IrY

counties and regions across the segpgecially focusingn reshapinghelong-term caresystemn New

York State. In addition Area Agentgeson Agingacross the state hosteldster meetings discuss

priority issues, and the results from those meetings provided further input into the development of
NYSOFAOGs major progr ams an dinaienystheinguefom theseevents der ad
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and activitiesvas used to shapkee major priorities for NYSOFpandf r ame NYSOFAG6s progr a

services for the upcoming years.

NY S OF A 678 2021Gtate Plan on Agingonsists of five priority domaingEach domain is designed
and organized to address the priorities ofAdeninistration on Agingand describes more than 60
programs and services thdY SOFAis undertaking to address those priorities

Priority Domain 1addresses the goal of empowering oldedtadand their families to make informed
decisions and be able to access existing health anddomgcare options. Under priority domain 1 we
outline our priorities to accomplish this goal.

Priority Domain 2addresses the goal of enabling seniors to iramindependent as possible for as long
as possible in their own homes and communities through the provision of home and corbametty
services (including @er Americans Acprograms), improving the planning and assessment efforts of the
network, angroviding flexible approaches to models of service delivery. Contained within this domain
are our myriad federal and state programs designed to meet these goals.

Priority Domain 3addresses empowering older adults to stay active and healthy througbvikp of
OAA programs, the new preventive benefits offered under Medicare, and the use of ebaktte
diseaseand disabilityprevention programs. Contained within domain 3 are our health promotion and
wellness programs, which include social, phylsiaad mental wellness programs and services that are
integrated at the community level and are part of an overall state strategy for health and wellness.

Priority Domain 4addresses ensuring the rights of older people through the prevention of ablest, neg
and exploitation. Contained within this domain are our efforts to coordinate and enhance consumer
education, consumer protection, legal assistance, community affairs and participation, and other
communitybased monitoring and outreach strategies.

Priority Domain 5addresses ensuring effective and responsive management practices within NYSOFA

for program administration and emergency preparation, and ensuring the use of evatetand
performancebased standards. Contained in this domain aradwacacy efforts under state statute and

OAA guidelines, program management practices, relationships with our partners statewide, assurance of
high quality data collection and analysis, emergency preparedness, and other program management areas.

New York State Office for the Aging --- State Plan on Aging 2007 i 2011 8



New York Stateds Pl an on

Priority Domains
2007 0 2011

The New York State Office for the Adasedg (
network of 59 Area Agencies on Aging (AAAs) and their extensive subcontractorsaform
coll aborative force whose goal i's to 4dneet
million older people and their caregiver familiddY SOFA develops, implements, and funds
numerous policies, programs, services, and initiatives, whichtaer administered directly by
NYSOFA or provided under the dedicated direction of the Area Agencies on Aging.

Over thecomingfour years, NYSOFA will continue its substantial work in advocating for and
providing assistance to older people and their fasilparticularly emphasizing its response to
supporting and maintaining the independence of older adults and raising the quality of life fo
New Yor kds maderpersons.! ner abl e

Furthermoreincreasng capacity for cultural inclusigrwith an emphsis on reaching and

serving underserved populatiomsll permeate throughout all the priority domains of this Plan.
This will be achieved by promoting cultural competence based on the national standards for
culturally and linguistically appropriate staards. Specific actions will include: (1) aging
network training and development; (2) public information materials in alternative formats for
persons with hearing and vision limitations; (3) accessibility of meetings and services for pers
with speech ahmobility limitations, persons residing in rural locations, and persons with
caregiving responsibilities; (4) the development of resources for bilingual interpreters and
translations; anddj representation by minority armiverse populationsn all advisry boards,
committees, and councils.

The following sections highlight the five major priority domains that form the core

underpinnings of NYSOFAGs overall responsji

outcomes for the major programs and initiesi that NYSOFA will use to operationalize each of
these five major priority domains.

NYSO

t he

5O0NS

(o
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Administration on Aging Goal 1

Empower older people, their families, and other consumers to
make informed decisions about, and to be able to easily access,
existing heal th and long -term care options.

e Provide streamlined access to health and long -term care
through Aging and Disability Resource Center programs.
e Empower individuals, including middle -aged individuals, to

plan for future long  -term care needs.

New York State 6s Pl an on Aging
Priority Domain 1

Two priority topic areas frame NYSOFAG6s effor
long-term care, to empower older adults and their families to make informed decisions about
health and longerm care optiongnd to have facilitated access to these options.

1. Home and Community-Based LongTerm Care

NYSOFAwill continue to advance itsffortsto promote social, nemedical, and caregiver
services NYSOFAwill partner with the Administration on Aging to prmte itsChoices for
Independencamitiative, to enable persons to remain as independgmisssble for atong as
possible through the development of alternatives to institutional Géwese initiativesvill
include:

o Continuethe expansiorof consumedirected cargincluding incorporating consumsirected
care as a component of thgpanded IFHome Services for the Elderly Prograkew York
St at -bdine persanal care program for older people whose income does not qualify them
for similar servicesinder the Medicaid program.

¢ Continuethedevelopmentimplementatiorand strengthening ™Y Connects Choices for
Long Term Care providing information and assistancelongterm careservices for
consumers of all ages

e ContinueN Y S O F goltaboration vith the New York State Department of HeglilOH) to
develop and implemeidng-term care restructuring initiatives

o Continue to work with other state agencies to coordinate services, dreagngrelated
issues are included in their planning, andkatorcollaborate and partner with other networks.

e Promote outreach to persons with disabilities, refugees, gay, lesbian, bisexual and transgender
older adults, and other diverse and minority populations.

2. Mental Health, SubstanceAbuse Dementia and Adult Protective Services

Severalcritical factors underscoldYSOFAO s det er mi nati on to focus i
progranmaticattention on the issues of mental headthbstancabusedementia, and protective
serviceforN e w Y oldek pbpulatio: New York State has the third largest elderly

popul ation in the country; while the 2000 U.
population aged 65 and over experienced mental health problems, this number will grow

dramatically as the bgliboomers age into the elder cohdvtisuse and abuse of alcohol and

prescription and ovethe-counter medications are currently serious problems affecting up to 17
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per cent of older aduttget seniors are underrepresented and underserved in substasee ab
prevention and treatment progranMental health issues and other behavioral problems have a

significant I

mpact on institutional pl acement

projected to increase 34 per cent between 2000 and 2015; ovarcéhpef this age group

suffers fromA | z h e i me raddothat desenas<anditions. In addition, this age group is

the most vulnerable to aginrglated physical, emotional, mental, and social impairments,

thereby requiring assistance from both therfal services network and informal caregivers. As

longevity continues to increase and the need for assistance grows in difficulty, complexity, and
duration, opportunity for abuse and neglect willgrdawe w Yor kdos attention to

include:

¢ In collaboration with the Office of Alcoholism and Substance Abuse Services (OASAS),
develop a plan to address the growing need to enswapggepriate services for older adults
with alcohol and/or substance abuse problems.

In collaboration with the New afk State Office of Mental Health (OMH)pugtinue to serve
as cechairoft h e St aGeratticsMemtat Kealth Council

Work collaboratively with the DOH, OMH and other stakeholders to develop- stmoriong
range plasto deal with the rise in the nurars of individuals with dementia and other
cognitive impairments, develop policy and program recommendations to support these
individuals and their caregiverand make program and policy linkages between cognitive
impairmenf mental healthhealth,andsubstanceabusdssues

o Work with the New York State Office of Children and Family Services (which administers

the Stateobds

Adul t Pr ecexaniiehepregraBoeabihtyitacaddsessPr o gr a

cases involving dementiand to focus increased exition on linking investigations into abuse
allegations to network support services.

Collaboratewith DOH to coordinateand develop innovativerograms and initiatives related
toAl z h e i iseaseidctudiriy the development of a stdésel advisory concil.

Expandresources for the availability of interpreters and translation to properly provide and
evaluate services to ndfnglishspeaking older adults.

As NYSOFAG6s primary means for meeting the

two priolity topic areas, the programs and initiatives that follow this introduction will be

continued, expanded, and/or strengthened.

Geriatric M ental Health

Medicaid and Long-Term Care Reform

NY Connects : Choices for Long Term Care
Aging and Di sability Resource Center (  ADRC)
Financing Long -Term Care:
Most Integrated Setting Coordinating Council ( MISCC)
Nursing Home Transition and Diversion Waiver (NHTD)
Senior Citizensd Helpline

Health Insurance Information Counseling and Assistance Program ( HIICAP)
Long - Term Care Insurance Education and Outreach Program ( LTCIEOP)
Elderly Pharmaceutical Insurance Coverage Program (EPIC)

Priority Domain 1
Program Descriptions:

Federal - State Health Reform Partnership ( F-SHRP)

New York State Office for the Aging
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Medicaid and Long - Term Care Reform

The New York Stee Office for the Aging lYSOFA) andDepartment of HealtirQOH) are collaborating
on several initiativeto reform longterm care, with the goals of supporting community alternatives,
promoting personal responsibility, ensuring efficiency higth quality of servicedelivery and creating a
patientcentered system. Planning and implementatiddYfConnects Choices for Long Term Care
(NY Connects)is central tdongterm care reformThis initiative embodies the principles of thging
and Disability Resawe Cente{ADRC) grant program that was incorporated in the 2006 reauthorization
of the Older Americans ActNYSOFA alsois working with DOH onthe Money Follows the Person
Demonstration Projectwhich provides incentives through an enhanced rate &t assividuals who
have resided in institutional settings to transition to commibaged careAdditional initiatives include
Ne w Y dMoskldtegrated Setting Coordinating Council and the developmertiofsing Home
Transition and Diversion Waiver

The sectionshat followoutlineN Y S O F A 6ss$n these ihitetivesas well as its role in lonterm care
financingandreform

Description

Over the next several decades, New York State predicts dramatic shifts in demographics and a steep
growth in thenumber ofolder adultsas well aghildren and adults with disabilitieaho will require

long-term care service This coupled with the increasing demands for medical;medical, and

supportive longerm care services, changing consumer preferencemmunitybased care and federal
action as a result of the Olmstead decision, creates an imperative for the State to improve access to the
coninuum of longterm care service arid shift incentives away from institutionbsed care and toward
communiy-based careAs a result, NYSOFA anBOH have joined together to address ldagn care
restructuring in New York State.

A restructured and rebalanckhgtermcare system wilbuild on information gathered from providers,
consumers and multiple stakatiers across the state. Issues and challenges that have been raised include
exploring options to support and improve existing waiver programs, strerigthefforts ofinformal

caregivers, and update and simplify regulations, documentation requireamehfspvider

reimbursement ratsetting methodologies. Additional elements of a restructured system need to address
enhanced educational efforts to increase awareness of all programs &es semprove affordable and
accessible housing opportunitiegnkforce recruitment and retention, and transportation services.

Accomplishments/Status

e For the past two years, NYSOFA and DOH have worked collaboratively to solicit public opinion and
recommendations for Medicaid almhg-term caraeform strategies. Seval efforts include; a
statewide distribution of a Request for Information, regional collaverstiakeholder sessions, and
numerous joint publispeaking engagements. During the spring, DOH, with cooperation from
NYSOFA, held numerous statewide Techniéalvisory teleconference workgroups to ensure input
from local government, providers, consumersd other stakeholders

¢ NYSOFA participates in the statewitleng-Term CareRestructuring Advisory Council, advocating
on behalf of Ne wtiol delpl@ts guidd lahkerm lcaye rgstougturing &fforts and
providing updates oNY Connects

o NYSOFA staff assisted DOH with planning for a statewidad-Term CareéSymposium, held in
June 2007. Tlis major event engaged over 600 stakeholders inlaglia about longerm care
reform and provided information on current Medicaidl nonMedicaidreform initiatives. Sessions
included updates oY Connectsand county experiences with implementatias well as programs
and services to delay Medicaid &pations.
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PlannedSteps

NYSOFA will continue to work collaboratively witthe Governor an®OH toassist with longerm care

reform andto evaluatethe role ofNY Connectsin a restructuretbng-term caresystem through the

following:

o After full implementationand evaluatiof Phase One dflY Connects NYSOFA will work with
DOH and other stakeholders to begin to define poskihlee functionsand directions

¢ Remainan active participant on@H6 Advisory Council and continue to providalvice and
feedback.

e Analyze the servicgap information collected by the lodd¥Y ConnectsLongTerm Care Councils
as a basis fdong-term caregestructuring recommendations.

¢ NYSOFA will expandapublic education campaign to promote the rol&lgfConnectsin long-term
carerestructuring.

e Work collaboratively with DOH to restructure the letegm care system in New York State.

¢ Organize a statlevel longterm care council to gain input and recommendationgestructuring
activities.

Money Follows the Persofemonstration Project

TheMoney Follows the Person Demonstration Prof@ddEP) provides incentives to states through an
enhanced home and commuHitgsed services (HCBS) rate to promote a pecsotered system that
assists appropriate individuals who hagsided in institutional settings for more than 6 months to
transition to a communitpased setting.

Accomplishments
e NYSOFA contributednput anda letter of suppofiort he devel opment of DOHOGSs
application for theMoney Follows the Persagrant

Planned steps

¢ Develop relationships between MFP providers iYdConnectsprograns.

¢ NYSOFA will participate in the housing swimmmittee formed under this grant.

¢ NYSOFA sits on the MFP advisory council and is an active participant.

e Continue to engage nsumers and families in the process and solicit their input.
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NY Connects : Choices for Long Term Care

Description

Currently, longterm care services are administered by multiple agencies and providers and are supported
by numerous funding streamslavigating the longerm care system in order to access needed services is
complex, fragmented, and difficult not only for persons who qualify for publicly funded support but also
for those who pay privatelyTo respond to longerm care system inadeagies, address the need for
coordination of longerm care services, and improve access to information and assistance regarding the
continuum of longterm care services, the New York State Office for the Aging (NYSOFA),

collaboratively with the New Yorlstate Department of Health (DOH) establishedase One dflY

Connects Choices for Long Term CaréNY Connects)in counties across the state.

Promotion of personal responsibility aliikage tohigh-quality care delivered in the least restrictive
settingpappropriate to the consumer 6s N¥YEammnmksts Bynd choi ce:
encouraging the use of meategrated settings, recognizing and using informal supports in the home,
improving care coordination andentifying alternative normedial services to lessen the need for
medical servicedNY Connectsreduces the need for and delays entry into more costly institutional care.
This initiative, funded through state appropriations, requires counties to develop the infrastructure
necessary tprovide the core functions afformation and ssistancescreening for bngterm care needs,
and public ducation. As an essential component of a restructureetéonycare systenihase One of

NY Connectsserves as a bridge between consumers of adlalgeneed longterm care and the

necessary services (medical and-noedical) to meet those needs regardless of payment source, be it
private pay, public payr a combination of both.

Integral tothe successful developmeat this statewide prografnmfrastructureat the county level is the
collaboration between local Area Agencies on AdigA) and local Departments of Social Services
(DSS) NY Connectsrequires these two agencies, at a minimum, to establish a jointly managed program
to provide thecore functions. These locally implemented programs will provide comprehensive,
objective information and assistance about all appropriatetyngcare options. This will be available

in multiple ways: via phone, Web site, fatoeface and, if indicai, through a home visit. In addition,

each county will respond to system inadequacies and reform through the development eTarbhong

Care Council, which is charged with identifying gaps and evaluating the localdongare system and
making recommehations to address needed improveme@suncil nembership willhave diverse
representation.

Accomplishments/Status

Phase One functions dbfY Connectsconsist of the development of the infrastructure to support
operationsincluding staffing, planningrad collaboration, establishment of a Lefigrm Care Council
(LTCC), and the following functionsnformation andssistancescreeningandpublic education. As
restructuring of Medicaid and loxtgrm care progresses, NYSOFA and DOH will continue to work
collaboratively to determine how best to suppdt Connectswithin the restructured system.

At the State level, AlY ConnectsRequest for Applications (RFA) was released in V26. Area
Agencies on Aging anatal Departments of Social Servicesaaminimum, were required to enter into a
joint venture to implement this program at the county le¥éle St. RegidndianReservation and all
counties but one (Oswego County) submitted applications. To date, 57 contracts were sent out to
successful gplicants, and of those 57, 54 contracts Hasenfully executed.Further accomplishments
include:
e NYSOFA, in conjunction with DOH, provide@nd continues to providiechnical assistance diY
Connectsimplementation and stadp to county AAA and lodeDSS staff participating iNY
Connects
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o Held regional training sessions on the provision of information and assistance, repodiogher
activities related to the successful design and implementatidi¥ @onnectsinitiatives locally for
over 4@ participants.

e Support of consultardr peerto-peer technical assistance organized by the New York State
Association of Area Agereson Aging for 15 counties in Western and Central New York
NY S O F Kb Gonnectsunit presented highlights of the curréit Connectsstatewide program
rollout, followed by a Question and Answer period to the 60 participants. Several more Learning
Forums funded through the Community Health Foundation will be scheduled for later in 2007.

¢ A public Web sitqwww.nyconnects.ofghas been established to provide the initial public face for the
statewide resource directorinformation on théVebsite includes services, legahd financial
supportsas well as ways to access lobB Connects

e Outreach efforts include provision of over 120 presentations to stakeholders, trade assaiations
consumers (elderlgersonsand disabled children and adults).

¢ NYSOFA has developed a Technical Assistance Group (TAG) comprised of AAA and &8al D
representativesvhichjointly provides assistance on the implementatioNof Connects

o At the local level, Memoranmmsof Understanding (MOU) have been drafted throdighConnects
programs, which define agency responsibilities and set the grounéiwarkollaborative relationship
between participating agenci@ghich, minimally, consiss of the local DSS and th&AA).

e Technical Assistance documents have been developed on the following topics: Program Overview;
Staff Roles and Responsibilities; BialEducation Strategies, and Lofigrm Care Council.

e Partnerships are being formed with Independent Living Centers, Early Intervention Ryauyrdial-
1 telephone systemsNYSOFA is represented on thel2l advisory committee to avoid possible
duplicaton of effort between-2-1 andNY Connects

e Developed an IT RFP to purchase anthftshelf automated system that will establish a
comprehensive statewide provider resource listing of locatliemg care services during 2007.

e State program logo has bespproved.Electronic files were sent to each county for county use.

Planned Steps

e Establish and supparY Connectsprograms that provide the core functions of information,
assistance, screening for loterm care neegand public education in all coties in New York
State.

e Provide ongoing training on quality improvement and systems reform activities to better streamline
access to longerm care services for consumers of all ages.

¢ Establisha State LongTerm Council folNY Connects which includes cosumers, providers,
legislative representativeand other stakeholders.

e Atraining video is planned for release to ensure consisteriojoinmation andssistance provided at
the local level.

e An IT RFP will be released to provide a comprehensive andntistatewide resource directory for
consumers, caregivet@nd helping professionals he summerof 2007.

e Establish review teams for IT RFP submission review, complete IT RFP review and issue a contract
to successful applicant, and oversee and matmad@ contract.

¢ Ongoing technical assistance and provision of technical assistance documents to meet local county

needs.

Implement aggregate information ansk#stance reporting.

Distribute a statewide consumer satisfaction survey to measure the impacGafhnects

Analyze local system change via the Legyrm Care Councils on a statewide basis.

Work collaboratively with DOH to restructure the letegm care system in New York State.
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Expected outcomes

Consumers, caregiverand helping professionals@NY Connectsfor information about or
assistance with lonterm care options.

Increased awareness and utilization of home and comrrAogsiyd services and reduction in
institutional placement;

Consumers interact with fewer agencies to obtain services.

Consumers connected with services are satisfied with the information and assistance received from
theNY Connects

Increased private pay consumers N¥eConnectsto understand the array sérvices and utiliz
private resources to pay for lotgrm care.

Formal protocols are in place among relevant agencies, programs, and pyovedeirsg sseamless
consumer experience.

Provision ofinformation andissistance will provide a resource for those implementingjthieing
HomeDiversion and Transition aiver.

NY Connectd decallection will enable trends to béentifiedon local, regionaland state levels
and make possibkhegreater use of evidendmsed advocacy for emerging needs.

Consumers live in the leaststrictive setting, reflective of consunmeferences.

Systemis better abletome¢th e i mpl i cati ons of Newtréhdsr k St at eds
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Aging and Disability Resource Center (ADRC)

Description

Aging and Disability Resource Center (ADRC) grants were established by the Adrioristira Aging
(AoA) and Centers for Medicaid and Medicare Service (CMS) as a resultidéthé&reedom Initiative
Since 2003, over 100 ADRCs in 43 states and territories have been established. ADRCs seek to provide
fowse op shopso wh e eive informatisnuassessrsentcandreferrascin most states,
ADRC:s are initially implemented as pilot programs, with the intent to expand the models to statewide
coverage. ADRC grantees must provide services to adults agel@veyrandto at least onether target
population of younger individuals with disabilities in at least one commanityatall income levels90

per cent of ADRCs nationally have chosen to work with persons with physical disabilitie) jped

cent provide services for peopletiwall disabilities. Outcomes data from these states are showing
increased seamlessness in ldegn care service delivery.

New York State is not a current recipient of an ADRC grdimough philosophically and structurally
closely allied with the ADR®@DbjectivesPhase Onef NY Connects in contrastis a statewide initiative
that serves older New Yorkers, persons with disabilities regardless of age, caregigdrelping
professionalsand will focus on the core functionsioformation andssistae, screening for longerm
care needsandpublic education.

By focusing on the development of a sound infrastructure by which to implement successfetriong
care restructuring in its early stages, the current desibiY donnectsputs New York Statan a
competitive positionshouldADRC fundingbecome available for the states not currently receiving
grants

Accomplishments/Status

e Collaboratiors betweerArea Agencies on Agingnd Departments of Social Services are being
fostered both at the statedalocal levesto implement the Phase One core functionisfifrmation
andassessmengcreening for longerm care needandpublic education, paving the way for the
additional functions of an ADRC to be implemented should New York decide to do so.

o Attend ADRC conferences, meetin@gsd telephone conference calls to learn riama other states
about best practices, successesl challenges.

Planned Steps

e NY Connectsand NYSOFA staffvill continue taattend the annual ADRC confereraned meetings
to ndwork and identify best practices nationally

¢ NYSOFA will explore applying for ADRC fundingshould the opportunity present itself

e New York State will engage stakeholders from across the State to providentophe
implementatiorof NY Connects
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Fin ancing Long -Term Care
NY Connects and Federal -State Health Reform Partnership (F -SHRP)

Description

Current funding streams are insufficient to fully meet the needs of a restructurddriongare systerim
New York State.As part of its overall longerm care restructuring plan, New York Sth#s asked, and
has been grantdtbm the Federal Governmehack to New York State1.5 billion of the almost $7
billion that has beesaved as a result of the 111%Mkér, througha new program known aseFecderal-
State Health Reform Partnership-SHRB. This reinvestment, along with State support for similar
initiatives, will assist the State in restructuring the acute andtknmg care infrastructure to laemore
accessible, efficient, consurmegntered sstem that will result in cost savings for plyersi Medicare
Medicaid, private payerand consumersThe waiver must generate sufficient federal Medicaid savings
to offset the federal investment. The reforms must bemegdt be responsive to diggly, must bdong-
term, andmustpromote the efficient operation of the healthcare system in New York State.

Under theF-SHRPdemonstration program, the State must demonstrate $3 billion in Medicaid program
savings and health care system reforms ctargisvith Federal Medicaid policy objectives. It must meet

the required programmatic milestones by the specified due dates and conduct an evaluation of the impact
of the demonstration program in order to be eligible to draw down the fed@tetifunding btaling $1.5

billion in Federal Financial Participation. Failure to meet any of the prescribed milestones by the due
dates will result in termination of tldemonstration.

The State has identified tiNew YorkSt at e Of f i CanmdniyrSenAcdsrr thegedderly
ProgramandExpanded IFHome Services for the Eldefrogramas services that meet the criteria of
approved designated health programs eligible for federal matching monies.

Also in the agreementyYSOFA will assist in meeting thmajormilestone of implementing fally
functioningsingle point of entry for Medicaid recipients in need of kbegn care services in at least one
region by April 1, 2008 ConsequentlyNew York Statas working with Broome County tariplementa
more compreheaive NY Connectsmodel programto ensure appropriate services are rendered to those
who need longerm care, regardless payersource It isa collaborative effort between NYSOFA and
DOH, at both the state and local lexel

Planned Steps
¢ NYSOFA will work with DOH to develop data tracking, reportiagd evaluation methods for
Broome County that will fulfill the requirements set forth for this milestone

Expected Outcomes

e Shift emphasis in longerm care from nursing hom& community settings

e Delayed entry into medical lonterm care services

e Increase the number of individuals returning to the community from institutions

NY Connects andFederal Financial Participation (FFP)

Description

To further New Yor kd6s go ahll payérs, Nesvwak Stafe is negeweng tipeo i n t
potential of securing Medicaid Federal Financial Participation (FFP) funding. States are able to draw
down feder al funds, Feder al Fi nanci al Participatd.i

effed i ve administrationo of the Medicaid p0Opergr am.
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cent of the administrative costs, hiatcertain cases, will provide an enhanced match. Curréily,
Connectsrelies solely on funding from the New Yo8tate legislature. NYSOFA and DOH are looking
to expand funding sources for tN& Connectsprogram by exploring the possibility of securing
Medicaid Federal Financial Participation (FFP) funding.

NY Connectsis currentlyprovidinginformation and assiance taall individuals requiring longerm

care. Information and assistance activities are considered administrative activities, particularly if
Medicaid is discussed in the interaction, or the interaction takes place with an individual who is already
Medicaideligible. NY Connectprovision of information and assistance puts New York State in a good
position to receive administrative Federal Financial Participation for those eligible activities.

Accomplishments/Status

¢ NYSOFA andDOH staff have redwd out to the Centers for Medicare and Medicaid Services (CMS)
to begin discussions on FFP and to explore next steps in obtaining federal fundiivgGonnects
activities.

¢ A conference call with all the key agencies involys SOFA, DOH, CMS, Adminigration on
Aging (AoA), and the Lewin Groufthe health care consulting firm that is currently providing
technical assistance to Aging and Disability Resource Centers throughoutitibe Statesis
scheduled to take place in the near future.

PlannedSteps

o NYSOFA staff will continue to research the topic, working closely with the Lewin Gtodimd out
how other states are receiving FFP for their pofrgntry activities;

¢ NYSOFA will work very closely with DOH to develop a ceastocation plan, avritten plan that
identifies theNY Connectsadministrative costs for which New York State will request federal
funding. The cost allocation plan will specify how the administrative costs were calculated and will
demonstrate how these costs are allocatelde Medicaid programThis plan will authorize New
York State to receive federal funding for certain administrative costs pending approval from the
federal government;

¢ In addition, NYSOFA staff will look into the possibility of drawing down enharfeeéral funding.
NYSOFA staff will also seek input from counties that currently have operationatqfegmitry
systems. All information obtained will be shared with D®@kher state agencies as appropriate],
t he Gover nowillfmvide flrefbasis fer nexinstkps;

e NYSOFA and DOH will prepare a formal work plan and eal&ication plan. DOH, the state agency
ultimately responsible for the ceallocation plan, will submit this document to CMS.

¢ One or moredchnicalassistance resource magds will be created by NYSOFA staff and distributed
to the counties.

e Frequent communications will occur between NYSOB®H, CMS, and AoA regarding the FFP
process and application.

Expected Outcomes
¢ Increasd financial support foNY Connectsinitiatives statewide.
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Most Integrated Setting Coordinating Council (MISCC)

Description

New York Stateds Most I ntegr at esdespSmsiblefordegelo@gor di n a
and implementing a comprehensive State plan, guided by the principledisemder the Federal

Olmstead decision to empower individuals with disabilities of all ages to live more independently within

the community.The MISCC was created on April 2, 2003, through enactment of Chapter 551 of the New

York State Laws of 2003The MISCC held its firstiuarterlymeeting on November 13, 2003, and was

charged with producing a report containing guidelines and recommendations designed to enhance New
York's commitment to provelservices to individuals with disabilities in the mosegrated setting.

The MISCC is comprised of the following New York State agencies: Department of Health, Office of
Mental Retardation and Developmental Disabilities, Office of Mental Health, Office of Alcoholism and
Substance Abuse Services, Educationddepent, Office for the Aging, Office of Children and Family
Services, Department of Transportation, Division of Housing and Community Renewal, and Commission
on Quality of Care and Advocacy for Persons with Disabiliti#se MISCC also includes nine

advaates: threeach ofconsumers, providers, aimlividuals involved irproviding services to seniors.

Accomplishments / Status
e 2004 Public Forums were held in New York City, Albany, Syracuse, and Buffalo. Through the
forums, MISCC members and staff hee#érom more than 150 people with disabilities, family
members, advocates and service providers.
e 2005 MISCC Committees were formed, met regularly in open session, and sought the input of
audience members and specially invited experts. The five workinmitteas are: Assessment,
Community Services, Data, Quality Assurance and Improvement, and Transportation.
e 2006The MI SCC Report fnAddressing the Service and
Disabilitieso was issued.
e 2007 Developed a Housing Committee.

Planned Steps

e Each New York State agency adopting the MISCCO6s
or identify an existing stakeholder group, which must include strong representation from consumers
of the agencyods pr oagsr aardsv oacnadt esse rfvo rc etsh oasse wehd ar
programs and service3.his stakeholder group will advise the agency as it develops, implements, and
annually updates its agenspecific Most Integrated Setting Implementation Plan.

e The MISCC will cotinue to meet at least quarterly to receive, review, and advise the respective
agenci es, t he Governor, and the State Legislatur
Implementation Plans. These meetings will be open to the public and allowdbli@
comment/question period at each meeting.

e NYSOFA will present on itflY Connectsprogram during thé1l S C €uinmer 2007, meeting.

Expected Outcomes

e Each State agency that operates, licenses, or funds programs, services, and supports édiafleople
ageswith disabilities will adopt the MISCC general principles and guidelines detailed in the MISCC
Report and demonstrate its accountability for doing so.

e Each State agency that operates, licenses, or funds programs, services, and supports ébrafieople
ageswith disabilities will develop, implement, and annually update its agepegific Most
Integrated Setting Implementation Plan.

New York State Office for the Aging --- State Plan on Aging 2007 i 2011 2C



Nursing Home Transition and Diversion Waiver (NHTD)

Description

In October, 2004, Governor Pataki signed legjishainto law authorizing the New York State
Department of Health (DOH) to apply for a Medicaid waiver to provide home and comhaséy
services for persons aged 18 and over who would otherwise receive services in nursing homes.

The purpose of this neiWursing Home Transition and Diversigvaiver (NHTD) is to provide

individuals with disabilities with a wide array of supports and services in the least restrictive setting. The
wai ver, model eldunaticBrin Injurywaverprograr{@Bd) swill provide

reimbursement for several home and commubéged services that are not currently included in the

St at eds Med iTheavaiver dipectothe staterto identify 5,000 institutionalized New York
residents who could be transitioned to coummity settings, and begin the transfer of those individuals,
together with supportive services, as well as to create strategies to ensure-thatitaionalized

individuals do not enter nursing homes inappropriately.

Accomplishments / Status
e CurrentStatus:

o Language to resolve the issues of spousal impoverishment has been offered to the Centers for
Medicare and Medicaid Services (CMS).

o Medicaid budgeting for the NHTD waiver was included inlesv York State20072008
Executive Budget, which was padsen April 1, 2007 The waiver application is pending
approval with CMS.

o The response to the Request for Additional Information (RAI), focusing on clarification of issues
and notof changes to the basic program, was submitted to CMS on V2G04

o $2.5million in housingsubsidy funding for certain NHTD waiver participants was included in
the 20072008 Executive Budget.

¢ With federal approval, the following may be included in the NHTD waiver, and DOH will be given
flexibility to add other services as ressary:

o Case management services

Personal care

Independentiving-skills training

Environmental accessibility adaptations

Costs of community transition services

Assistive technology

Adult day health care

Staff for safety assurance

Norrmedical suport services needed to maintain independence

Respite services

Other home and communibased services that the federal government may approve

O OO0 O OO0 O0OOo0O o0 o

Planned Steps

o NYSOFA will continue to be an active member of Migrsing Home Transition and Diversion
WaiverWork Group.

¢ Although CMS has 90 days to respond to the resubmission, the State requestagpadsti@of July
1, 2007.

¢ The anticipated date for first serving people would b&2@veeks post staup date.

e NYSOFA, through thé.ong Term Care Ombudsmadrrogram will help meet the goals of the NHTD.
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Expected Outcomes

e The Stateds response t o CMS(dubnitedMag42007)icvewedAddi t i o
as favorable.

e CMS approves the entire resubmission.

e The request for a July 1, 2007,rstap date is granted.

o |f approved, residents of facilities will be identified and transitioned back into the community with
appropriate support services.
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Senior Citizens' Help Line
1-800 -342 -9871

Description

The Senior Citi ze nhednld& toprovide stakewidedbke access @ hnydne

seeking information about programs and services for the elderly in New York Btateler to improve

and enhance the core mission of the New York State Office for the Aging (NYSOFA) to klesidlew
Yorkersto be as independent as possible for as long as possible, NYSOFA identified the need to establish
a central point for older New Yorkers to contact for information regarding relevant programs and services
that meet their specific needs.wias determined that in this role as a central point of coN¥&OFA

should establish a teltee telephone helline, accessible within arfdom outside the state to provide

quick and easy answeisthe diverse questions and issues faced by olderN\elersand, as necessary,
referrals to other offices or agenciéghe Help Line is funded with New York State and Federal funds.

The Help Line supplements and complements the information and referral services provided by the local
AreaAgencies oAging (AAA). In addition, legislators, aging network professionals, and others in the
field of aging can contact NYSOFA staff by utilizing the Help Liffdne Help Line is currently staffed

by six older workers and may be reached Monday through Fiidiay8:00 AM to 4:00 PM. On

holidays and weekends, callers hear a recorded message advisihgabem message and staff will

return the call, oto call during regular office hour§he Help Lineis housed in the Executive Division

and plays an integral rola identifying issues and concerns encountered throughout New York State.

To make the Help Linaccessible to Spanisipeaking callersg full-time Spaniskspeaking stafposition

was created to ensure a dedicated s@fforwould beavailable to assistallersstatewide Help Line

staffalsopr ovi de copies of the fANew York Stateds Seni ol
and local agencies. The Guide is a comprehensive, cpaniseasyto-read resource of programs,
servicesandcontact i nf or mati on avail dltl ¢ sf @l sMewvYvorl ladbd es ®
Web site at www.aging.state.ny.us.

Accomplishments/ Status

The Help Line received 17,846 calls in 2005 and 17,852 calls in 2006. The top three tojpitarpf
thesecallswere for:(1) Economic Securit{callers having difficulty with dayo-day expenses seeking
financial assistancg}2) Ombudsman Programkich receives, investigateand resolves complaints and
concerns regarding skilled nursing and ksagn care facities.} and(3) HIICAP (Healthinsurance
InformationCounseling and Assistance Program)

Planned Steps

NYSOFA, in focusing much more attention on engaging older New Yorkers and their families, will begin

a process of reorganizing the Héhg to ensure that call daguality is enhancedn addition, the

software program will be updatedeaasure better tracking of callsetter reportingbetteranalysis as

well as updating the information upon which staff reaNY SOFA will enhane the Helpine program

through tle following initiatives:

e Expand the number of progranservicesandtype ofinformation available to consumers through the
Helpline (expectedall, 20071 winter,2008)

e Upgrade TTY capability and provide outreach to heaningaired callers.

¢ Review andiupdate existing informatioon acontinuousasis(e.g, phone numbers, addresses, types
and scope of services, etc.) to ensure accuracy

e lnitiatewpd Prolghawm to better measure the effecti
referrals. Such a pgoam will enable NYSOFA to better evaluate the success and effectiveness of the
Help Ling as well as the quality of the agencies being referred to
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¢ Enhance awareness of the Help through media, events, press releases, etc.

e Develop a training programiféhe Helpline staffo provide regular updates program changes.

e Prepare a binder of programs and information for hedpstaff in order to increase their knowledge
of the scope of services available in New York State.

Expected Outcomes

The Help Line program wil/l cont i nuandthedsState ef N e s s e
Y o r k dfferts to provideolder New Yorkersand their familiesvith the help and assistance they need.

Through enhanced outreach and promotion of the Help Line, along with a continuation of current trends,

calls and referrals are expected to exceed 2006 figures. Additionatlygththe implementation of the

i Pl an n edescithedapoga@source information will be expanded and accuracy maintaifiesl.

data collected will help improve the quality of services and will help NYSOFA identify and address

systemic problems.
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Geriatric Mental Health

Description

As part of the growing attention and interest at all levels of government to advance geriatric mental health
care, New York State enacted the Geriatric Mental Health Act on August 23, P@%aw, which took

effect inApril of 2006, authorized the establishment of (1) an Interagency Geriatric Mental Health
Planning Council (the Council), (2) geriatgervice demonstration progranand (3) a requirement for

an annual report to the Governor and the Legislature.

To male recommendations regarding priority areas to be addressed through demonstration projects, the
Council formed three workgroups: (1) Integration workgroup: to focus on community integration and
integration of services; (2) Screening, Assessment, and Treztane (3) Workforce Development, Staff
Training, and Information Clearinghouse.

Accomplishments / Status

Geriatric Service Demonstration Prograio support the provision of mental health services to the

elderly, the Geriatric Mental Health Act calleat the New York State Office of Mental Health (OMH) to
establish a geriatric service demonstration program to provide grants to providers of mental health care to
the elderly. The program is administered by OMH in cooperation with the New York Staiee@df the

Aging (NYSOFA).

Two Requestfor Proposals (RFP) were developed and released in @@686the Legislature allocated

$2 million for the demonstration progranmsyiting eligible applicants to submit proposals for
establishing demonstrationgjects to (1) establisBatekeeper Programand (2) establisPhysical

Healthi Mental Health Integration ProgramsThe target population is adults aged 65 and older whose
independence, tenure, or survival in the community is in jeopardy because aVtathealth

problem. A joint review process by OMH, NYSOFA, and the State Department of HEXDHR) was

used to select successful grant recipients, and those contracts are in final preparation. A full listing of
awardees appears on NYSOFAVebsite (http://www.aging.state.ny.us/index.htnirhree awards

totaling approximately $500,000 were made for@atekeeper Prograpand six awards totaling
approximately $1,400,000 were made for tgsicd Healthi Mental Health Integration Program

Annual Report of the Geriatric Mental Health Countlhder the Geriatric Mental Health legislation, the
Commissioner of OMH and the Director of NYSOFA have joint responsibility to report to the Governor,
the Temporary President of the Senate, and the Speaker of the Assembly no later than March, 2007, and
annually thereafter, with a lorigrm plan regarding the geriatric mental health needs of the residents of

the State and recommendations to address thesks.ne

Below are some of the key themes included in the report:

Improving the Availability and Quality of Mental Health Treatmeht address the need to improve the
quality of mental health treatment available for older adults, priorities include:iéanlyfication of
mental health issues; screening; assessment; and acknmelgdgfthe importance of researaheneed
to translae research into practicandthe application of evidendeased and promising practices through
interdisciplinary team wdx

Integration:More than half of older adults who receive mental health care receive such services from
their primary care physicians. However, no single service system is equipped to address all of the needs
of older adults with mental illnessmproving the coordination o$ervices and collaboration between and
among mental health and physical health providers is a priority.
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Community IntegrationThe annual report recognizes, as a major priority, the need to create services that
assist older adtd in leading lives of dignity in the community, in both rural and urban settifigs.

importance of services and programs enabling older adults with behavioral health problems to age in their
communities and prevent the unnecessary use of institutiarehwust be considered.

Family SupportFamily caregiving is a critical ingredient of community integration that, itself, requires
care and support. The importance of providing respite and culturally competent-pgydation and
support for family caregers in a variety of roles must be addressed.

Staff/Caregiver Training and Workforce Developmé&itimplement priorities included in the report, an
investment in staff/caregiver training and workforce development is required in order to help ingdividual
with geriatric mental health needs. Recommendations included providing staff/caregiver education on
basic skills, evidenebased practices for older adults with mental illness, assessing training needs,
incorporating cultural competency, and providimgnpetencybased skills training for identified staff and
non-staff caregivers.

Finance:Ongoing financial support and the development of fiscally viable program models is a critical
ingredient in the creation of both core and innovative geriatric mesddthhservices and programs that
enable older adults with behavioral health problems to age in the community.

Planned Steps

e Continue to work with the Geriatric Mental Health Council to monitor implementation of model grant
programs.

¢ Identify and implemenprogram and policy initiatives that relate to the first annual report.
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Health Insurance Information Counseling
and Assistance Program (HIICAP)

Description

Section 4360 of the Omnibus Budget Reconciliation Act of 1990 (OBRA) (Public LaxsQ®)1codfied

at 42 USC 1395-4) authorizes the Centers for Medicare & Medicaid Services (CMS) to make grants to
States to funtate Health Insurance Assistance Progrg8idiPs). In FY 2007, New York State

received $1.72 million in Federal funding for tHealth Insurance Information Counseling and

Assistance PrograrfHIICAP). This program which also received $1 million in State furfds Fiscal

Year 2007 is administered locally by 58rea Agencies oging (AAAsS), which provide extensive

health insuranceatinseling to Medicare beneficiaries, their caregivers and families.

The HIICAPprogram seeks to strengthen the abilities ofARA s to provide health insurance

counseling and assistance to Medicare beneficiaries. HIICAP staff and volunteers provadedinbi
informationthathelps Medicare beneficiasto be confident, informed consursevho areable to make

the most of their Medicare benefdad make educated choices from the myriad of complex plans.

Program goals include assisting beneficiaries witbrimation on Part D prescription benefits,

information about Advantage Plans, Medicare supplemental insurance, Medicare Savings Programs, long
term care insurance options and other public and private insurance programs. Taken together, HIICAP is
a compréensive onesource avenue for accurate and objective information about the Medicare program.

In addition, recent priorities established by CMS and New York State have included an emphasis on
utilizing Medicarepreventiveservices through an initiative bad Senior Health Cheeklp. This

program provides chedists of Medicargreventiveservices that are available for little or no charge to
Medicare beneficiariesTogether with CMS, New York is producing materials and tool kits for local
programs to pmote this effort.

Accomplishments/Status

HIICAP expended FY 2006 funds in an effort to provide more lotalsed individual counseling

services to a greater number of beneficianibe areunable to access other channels of information.

Specifically:

e Over 79,093 clients served

¢ 3,050 public and media events that reached an estimated 2 million New Yorkers

¢ Established a stateide toll-free prograntot Line numbei(1-800-701-0501) that re@ivedalmost
30,000 calls during the first nimeonths of operatin. Incorporated capacity for Spanisheaking
calls.

e Maintained over 450 local counseling sites

¢ Recruited and trained almost 500 local volunteer counselors

¢ Held 16 formal training sessions acrossNY ork State,which reached over 800 local partnerd an
volunteers

e Purchased and promoted statewide usage of assistive listening systems to be used for persons with
hearing impairments.

e Continue to work closely witklderly Pharmaceutical Insurance Coverg@&1C) programstaff to
ensure that local HIICAP oodinators and other senior commuriigsed organizations clearly
understand EPI C6s n eincluding parrtisidateon by HIECAR staff in locale me nt s
trainthetrainer conferences regarding thewl egi sl ati ondéds i mpact on enr ol

PlannedSteps
e Add 100 new volunteer counselorstie program
¢ Increase the number of local counseling sites
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e Utilize Adistance | e dasaditrairgng antd ceniflcaionprogtamsfars comp u't
counselors

e Update and enhance the HIICAebsite

¢ Increase targeted outreach to {fowwome and rural seniors; work more closely with mental health
agencies

¢ Increase public awareness of Medicare changes through newsletters, press releases, outreach events,
enrollment eventsand mass media.

¢ Increase capagitof hotline to receive TTY calls.

o Facilitate a more accurate and intensive reporting program that works with comivasety agencies
andthe AAAs so that all counseling sessions are repor
activities.

ExpectedOutcomes

e HIICAP expects that our client counseling sessions will continue to grow as program changes and
Medicare insurance products are enhanced and expanded. With a field of 61 drug plans and a
proliferation of Medicare Advantage Plans, individual csmlimg sessions are the most effective
means of reaching out to our target populations.

e HIICAP monitoringofN e w Y &8 lécdl grograms will continy&vith an increased emphasis on
outreach and reporting.

e HIIT CAP wi ll i ncr eas dave materigfs availgblednnallematicedoprats and y  t o
other languages.

e Local program participation in tHeenior Health Cheeklp prevention campaign will be encouraged
and monitored asumbers increader preventiorutilization.
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Long - Term Care Insurance Education
and Outreach Program (LTCIEOP)

Description

The cost of longerm care is an important factor in retirement planning. Those costs alsdaaféct

state and federal governments, given the major role of Medicaid in paying for care-teromgare

insurance will allow consumers to maintain their independence and have choice-gfidlighproviders;

at the same time, loAgrm care insurance will enable consumers to avoid dependence on scarce public
resources.

ThelLongTerm Care Insurance Edation and Outreach Prograf TCIEOP) is a statutorily required
program (Elder Law 8217) in New York State to promote financial planning for possibielongare
needs in the future and educate the public abouttlermg care insurance, including tNew York State
Partnership for Longrerm Care as well as other insurance options.

Initial state funding was provided freaAgencies inPAging (AAA) in Sate Fiscal Year (SY) 200506

to establish their programs. The target audience is individuals agffsl 49Y SOFA is responsible for
overseeing implementation of Lofigerm Care Insurance Education and Outreach Resource Centers in

each county and allocation of state dollars for these Centers. The Department of IN&@dnhaad the
Department of HealttDOH) also have statutorily designated responsibilities. A Hot Line (NYS Plan

Ahead Helpline) is operated through the Department of Taxation and Finance under a DOH contract, and
the 6Pl anaheadny6 Web site is mai ncoadinateawdorkby DOH.
with all these state agencies and lttheal programcoordinators.

Each AAA participating in the program is required to establish ad@rgn Care Insurance Resource
Center (LTCIRC) that, at a minimum, shall provide the general pubticthve following items or
services:
¢ Educational and informational materials in print, audio, visual, electronather media.
¢ Public service announcements, advertisements, media campaigns, workshops, mass mailings,
conferencesor presentations.
e Coungling, information, referral services, and direct assistance in choosing and obtainieytong
care insurance. Direct assistance shall include but not be limited to assistance with the following:
o Planning for the financing of lorgrm care.
0 Understading policy options, benefits and appeal rights.
0 Obtaining the coverage needed and the appropriate benefits.
0 Avoiding or reporting illegal billing, fraudulent practices scams.

Accomplishments/Status
For Program Year 4/1/063/31/07:
e LongTerm Gare Insurance Resource Centers, with trained counselors, are located in each county of
New York State.
e 1,652 individuals were counseled.
e 11,511 individuals were educated@gtermcareinsurance presentations.
¢ All Resource Centsthave projected an ingase in counseling and presentations for grant year
2007/2008.
e 331 coordinators, counselors, and volunteers have been trained by NYSOFA
o0 Coordinators are required to cHNewpyorleStalr AHAgent
Partnership for Longrerm Care
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o Conference calls are used to provide an exchange of information as well as additional training
and updates.
0 A systalomoofdimat or so email s has been develope

rapidly changing information.

Planned Steps
e Continued partnerships with state agencies to provide:

(0]
(0]
(0]

Additional media campaigns.
Educational program materials.
Consumer Helpline and Web site.

e Training of additional coordinators, counselors and volunteers:

0]
0]
(0]

LTCIEOP conference calls (at least bimonthly).
Introductory training (at least 6 per year).
iAtolor di nat orso emai l communication as needed

e Expansion of Outreach efforts:

(0]

(0]
(0]
(0]

Replication of Abest practiceso in other cou
Development of networking tools.

Expansion of volunteer usage.

Promote usage andailability of assistive listening devices and alternative formats for

materials.

Expected Outcomes

e A 50 per cent increase in number of individuals counseled and attdodgigrmcareinsurance
presentations.

¢ Increased sales tfngtermcareinsuranceas measured Wyartnershipsales.

New York State Office for the Aging --- State Plan on Aging 2007 i 2011 3C



Elderly Pharmaceutical Insurance
Coverage (EPIC) Program

Description
Implemented in 1987, thelderly Pharmaceutical Insurance Coverdgmgram(EPIC) provides
affordable pharmaceutical insurance coverageto Nelk Yot at e6s seni or s. The Pr

health and safety of EPIC seniors by helping them purchase medications that improve their quality of life
and keep them healthy. The program includes a prospective presalptiomeview system that sends
electronic clinical alerts to pharmacists, warning them of any potential serious drug interactions prior to
dispensing the medication. EPIC also performs retrospective reviews of the medication history of
enrollees to identify any dangerous or aberrant oatidin problems.

EPIC is available to New York residents aged 65 years or eldeseincomesareunder $35,000 for

singles and $50,000 for couples. Enrollees cannot currently be receiving Medicaid benefits or have other
prescription coverage that is tetthan EPIC. Effective July 1, 2007, all EPIC participants are required

to join a Medicare Part D drug plan as a condition of continued participation in EPIC, unless such
enrollment would result in significant additional financial liability on behathefparticipant.EPIC will

facilitate the enroliment of seniors into Part D benchmark plans, based on their drug and pharmacy needs.
Seniors will be given the opportunity to choose their ownglifdesired. EPIC will facilitate

enrollment of Medicag Advantage members into a Part D plan, to the extent an appropriate option is
available and under the benchmark premium. EPIC will provide-amaynd coverage for drug costs not
covered by the Medicare drug plan. Seniors will save more on their ptestdrugs by using EPIC and
Medicare together. For State Fiscal Year (SFY) 2208, EPIC is funded atver $807million.

Pursuant to Article I, Title 3, Section 244 of New York State Elder Law, the Director of the New York
State Office for the AgingNYSOFA) serves as echair of the EPIC Panel with the Commissioner of the
State Department of Health (DOH) and shares responsibility for the administrative oversight of the
program. By law, the Panel meets at least four times a year. The Panel theistedus of the fiscal
intermediary contract at each Panel meeting to assure that the level of contract payments are in the best
interest of the State. Section 244 of the Elder Law stipulates that the EPIC Panel must "develop and
implement, in cooperatn with area agencies on aging, an outreach program to inform the elderly of
benefits they may be entitled to pursuant to [the EPIC statute], and to make available information
concerning the program for elderly pharmaceutical insurance coverage.” NY BQfefjunction with

the Stateds network of Area Agencies on Aging (AA
inform older people of the benefits to which they may be entitled under the legislation and provides
seniors with information concermrthe EPIC Program.

Accomplishments / Status

With a current enrollment of 355,000 seniors, EPIC is the largesisgtatsored senior prescription drug

program in the nation. The SFY 2008 budget provides funding for more than 372,000 seniors to

recave crucial prescription insurance. As of April, 2007, there are 158,800 EPIC enrollees with

Medicare Part D coverage plans, with 68,714 receiving arloame subsidy benefit. Extensive

activities have been undertaken to inform EPIC partners aboutdgem changes resulting from the

SFY 20070 8 b ud g et . HealtNMMsaraneaArifamation Counseling and Assistance Program

(HIICAP) continues to work closely with EPIC staff to ensure that local HIICAP coordinators and other

senior communitypasedorgai zati ons c¢cl early understand EPI C&ds ni
local HIICAP staff participate in local traithet r ai ner conferences regarding
on enroll ees. NYSOFAO®Gs Hel pllershodocatHII@APfcoordihators ans we
or to the EPIC Helpline, as appropriate.

New York State Office for the Aging --- State Plan on Aging 2007 i 2011 31



Planned Steps

Over the next four years, NYSOBAsfforts will focus primarily on supporting the role of the Director as
co-chair of the EPIC Panel, continuing the review ofgiegformance of the fiscal intermediary contractor
(currently, First Health), continuing efforts to support consumer enroliment in the coordinated EPIC
Medicare Part D benefit, and providing information and referral through the statewifiteg¢dienior

Citizens' Helpline. NYSOFA will provide technical assistance and support for the outreach, information,
and enrollment activities of AAAsSNYSOFA also administers grants to Rpinofits to provide outreach

and education, oren-one counseling, monitoring droversight of the Medicare Part D prescription

plans and their relationship with EPIGLY SOFA will monitor those programs and analyze the data to
ensure a smooth transition of EPIC beneficiaries into Part D and to the overall implementation of Part D
plans.

Expected Outcomes

Int h e a godermasay adsocate for senids{ SOFAwill continue to work with the New York State
Department of Health to recommend ways to simplify the EPIC program, bring about more efficiencies,
minimize any disruption in acee and coverage for seniors, and evaluate the feasibility of expanding
coverage to people with disabilities. Now that the Medicare Part D program is beyond the initial
implementation phase, NYSOBAgoals will be to maximize the prescription drug benefitseniors and
realize the maximum saving for the State in both the Medicaid and EPIC programs
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Administration on Aging Goal 2

Enable seniors to remain in their own homes with high quality

of life for as long as possible through the provision of home
and community -based services, including supports for family
caregivers.

e Enable seniors to remain in their homes and communities
through flexible service models and consumer -directed
approaches.

e Continue to use Older Americans Act programs and services
to advance long -term care systems change.

e Continue to improve the planning and assessment efforts of
the National Aging Service Network.

New York Statedés Plan on Aging
Priority Domain 2

Five priority topic areas provide a foundation for M&w York Sta¢ Office for the Agng

(NYSOFA)t o enabl e tddédtstoSemain ie thesr own Ihamesrsafely and
appropriately, with a high quality of life, for as long as possible, and also affords critical support
for the families and friends providing careigig assistance to their older family membéosed
ones,and older friends.

1. Home and Community-Based LongTerm Care

NYSOFAwill continue to advance itgolicies and progrant® promote social, nemedical, and
caregiver serviceis the context of sttewide longterm care reform efforttNYSOFA will

continue to advocate for an integrated system of care that recognizes the value of both medical
and normedical services that seek to address the holistic needs of the older adultrand the
support systenfamily, loved onesas a unit. NYSOFAwill partner with the Administration on
Aging to promote it€hoices for Independendadtiative, to enable persons to remain as
independent agossible for atong as possible through the development of alternatives
institutional care.Theseefforts will include:

o Continuethe expansiorof consumedirected cargincluding incorporating consumsirected
care as a component of thgpanded IFHome Services for the Elderly Prograhew York
St at -bddne persariaare program for older people whose income does not qualify them
for similar services under the Medicaid program
o Continuethedevelopmentimplementatiopand strengthening Y Connectsto facilitate
consumer s 6 ulomdreemsdresenvides ang ta&ka gystemschangeapproach to
coordinati ng Ne-termYXarersysterfhisancledésslevélapingo state leng
term care council to provide effective input into the development and implementation process.
e ContinueN Y S O F goblaboraton with the New York State Department of Heaitth
developing and implementirigng-term care restructuring initiatives
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o Continue to work with other state agencies to coordinate services, ensurectafied issues
are included in their planning, and Wwdp collaborate and partner with other networks.

2. Family Caregiver Support

Informal, unpaid caregive($amily memberspartnersand friend$ provideup to 80 per cent of
the care of older peopland \arious econometric moddisve been used talculate the annual
saving represented by these efforts.2006, AARP* estimated the economic value of informal
caregiving at $350 billiomcross the nation ar24 billion for New York State. Absent the

val uabl e role of car egidtakerngemendaiswhit ahd thekqaadity & c o n o
|l ife for older persons woul d dsupportcaregiversinNew Yo

various ways and they need to become a centerpiddeon Y o r Kednscare refarg

efforts and strategy. Caregivarograms help address the stress and burden experienced by
caregivers and help them continue in their substantial caregiving role which, in turn, enables
older people to exercise their primary preference to age in place in their own homes and
communitiesor as long as possible. In additidhe 2000 cens@showed tha#12,000
grandparents in New York Stdtee in the same household with their grandchildren who are
under the age of 18haing in the responsibilityor their care; anth 143,014of these cases,
grandparentbaveassumed sole responsibilftyr their care Policies and programs to support
caregivers will include:

o Strengthertheimplementation ofth®lat i on a l Family Caregivers
Caregiver Resource Centeénsoughthe cration of astatewide identity for Bw York State
Family Caregiver Prograsn

e NYSOFA will lead the development of a Family Caregivers Countilch will be a mult
agency effort to identify caregiver issues across the age spectrum and provide
recommendatiasfor whatNew York should do to ensure that caregiversaréntegral part
of the process and asepported in their roles.

¢ NYSOFA strongly supports theork of theKinship Care Coalition, a statewide coalition of
senior groups, childréngroups andstate agencies that devedgglicies and programs to
support grandparent and kinship caregivers and eshaethese caregivers have the legal
and other support they need to care for their family members.

¢ Continue to work with the Department of Headifid other state agencies involved in long
term care reform efforts to ensure caregiver issues are at the forefront of reform discussions.

3. Outreach and Services to a Growing and Diverse Population

New York is one of the most diverstatesn the caintry: The State includesvenfederally
recognized Indian tribesndtwo Indian reservations in New YogtsoareArea Agencies on

Aging (St. Regis Mohawk Indian Reservation and the Seneca Nation of Indishsf) New

Yor kds 6 Raveaw aoffilmltrura¢ designatiorand these countiese graying at a faster

ratet han t he St at e inparttiug toural toanties expedemding &n oyt

migration of norelderly residentsThe State continues to see an influx of 100,000 foreign
immigrants each year, one of the highest rates in the country. Immigration is highest among the
non-elderly population, making the current elderly population in New York less ethnically and

Houser, A., and Gibson, M. J. (June, 200@)V a | (e Imvalualile: A New Look at State Estimates of the Economic Value of
Fami | y CaData Digest iWashingéon, DC: AARP, Public Policy Institute.
2 American Factfinder (Census 2000 dat8mmary File 3Table PCT 8 Washington, DC: U. S. Censusigau.
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racially diverse (76 per cent White Néhspanic vs. 24 per cent All Minorities) than the non
elderly population (59er centWhite NonHispanic vs. 4per centAll Minorities). 3.2million

of New Yor kds r esi de n tAstheshaby lokmels ageg intd theneldére s st
cohort, the diversity of New Yorkds el derly p
the Statebdbs dynamic population profile and th

diversity, NYSOFA will sibstantially increase itsfforts toappropriately meet the varying needs
and preferences of its diverse residents

o Ensure all advisory councils and task forces have diverse representation.

o Develop formal strategies tndrease outreach to elderly miitgipopulationsand non
English-speaking populations to increase their accesam use gfservices and programs.

e Promote cultural competency and sensitivity in policies, programs, and services for elderly
people of all cultures and racascluding st#f -sensitivity strategies

e Hire a minority outreach specialist to aid NYSOFA in its planning and outreach efforts.

o Create pint publicationsand Web documents Spanish and other languages as neealed
encourage muHiingual printed and Web materidby other agencies.

o Prioritize the role thgpovertyplaysamong minority elderly populatiorad refocus efforts
on entitlement applications.

e Conducta tour of pockets of elderly poverty in rural and urban aieakidingNative
American reservationsvith findings to serve as a basis for greater policy and program focus
on these vulnerable populations.

o Examine the status of older refugees who live in povamty promote strategies for
addressing barriers to citizenship.

4. Infrastructure & Housing and Transportation

Housing

A lack of dfordableand accessibleousing(ownership and rental) for both lesvcome and
middle-income older persons continues across the State, affecting the quality of life for these
individuals, their ability to safely and sussfully age in place, and the lotgym vitality of the
communities in which they liveln addition, as greater numbers of older persons exercise their
preference to continue living in their own homes, it becomes increasingly critical that these
homes ar@able to accommodate the changing needs and preferences of older residents as their
health, social, and financial circumstances change throughout the aging proc&3FAWill
increase its attention diving environmenbptions for older persons, padiarly with regard to

those with longterm care needs, including:

o Explore model affordable housing alternatives across the country and promote replication of
these models in New York.

o Explore collaboration with members of both the public and privatersettt develop pilot
initiatives of options such as senior cooperatives, intergeneratichalusing, Elder
Cottages, accessory apartmestsgred housingand other alternatives that meet the
preferences of older people.

e Evaluateh e St at e 6 sul Natarally OcsunringcRetsesnent Community Services
Program including implementing outcomes measures, and expaitite program based on
results

o Develop and implement affordable senior living housing demonstration programs designed to
encourage the usd property not currently ieg used for housing by providing seed grants
for feasibility and other froaénd work that may be risky for developers to undertake.
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e Support policies and efforts of developers and communities that incorporate the concept of
owl kabilitydéd when designing housing environm
e Support policies and efforts of developers and communities that incorporate universal design
elements into housing environments for older people, as well as in public buildings and
facilities, in order to extend the time that older people can remaimsalfging and safe and,
thus, supporting successful aging in place.
e Bring stakeholders together to host a fAhousi
do to build affordable and accedsilhousing.
o Develop model zoning and planning guidelines that encourage and promatéeggated
housing.

Transportation

New Yorkds policies support the intent of the
olderpeople and people of all ageghviisabilities to live in their own homes and to be

integrated into the wider community. For these policies to be successful, a variety of sufficient

and appropriate transportation options are necessary, including strategies for maintaining the

ability of older drivers to continue driving safely and strategies for making viable, accessible,

and affordable alternatives to the use of personal cars available.

o Work with local planning agencies to encourage collaborations among aging organizations
and othestakeholder to apply for 5310 grants.

e Develop and implement innovate approaches to transportatich as economically
sustainable transportation demonstration progyamiding a community solution to a
community transportation problem.

o Continue to wdk with transportation providers, planners, advocated others to ensure
access to transportation, safety issues, etc.

5. Dynamic, Vital Communities

Several trends underscore the need #mceas attention on strengthening a sense of community:
New York is experiencing a significant emtigration of its young, educated workfortthe

State is also experiencing a significant-ougration of its healthy, financially stable young
elderly? and our population is becoming significantly more diversehnieity, culture, religion,

and family structure. These trends have an impact on the character of our communities, the
economic welbeing of our communities, the availability of caregivers for our growldgr
adultpopulation, and the strength and erahce of the social compact. These impacts, in turn,
affect the quality of life for all community residents, includoiderpeople. Renewed efforts at
communitybuilding can create living environments that are good places for all residents to live,
grow: up, work, and gr ow ol wantto stayamdnolb@involved s wher e
NYSOFA will promote communitpuilding initiatives, including:

e Create and encouraec o mmuni ti es for al |l +dapedactiansfarhi ch e
communitybuilding, utilizing acrossage and acrossulture activities and projects that create
connections among the generations and among cultural groups.

1 U. s. Census Bureau, Census 2000, Public Use Microdata Sample, 5% files:

Individuals living in tre United States, but outside of New York State, who were New York State residents five years earlier:
595,200 individuals aged 284 (average annual eatigration of 119,040 persons);

205,944 individuals aged 55 (average annual eatigration of 41,89 persons).
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e Promote agéntegrated communities.

o Focus on developing a statewide approach to the expansion of volunteer opportunities and

civic engagement.

As NYSOFAG6s primary means for meeting
five priority topic areas, the programs and initiatitlest follow this introduction will be
continued, expanded, and/or strengthened.

t

h e

Priority Domain 2
Program Descriptions:

Transportation

Economically Sustainable Transportation Demonstration Program
Governor 6s Traf fic SalfeeDriyer Itiativen ¢ i |
United We Ride (UWR)

Expanded In -Home Services for the Elderly Program (EISEP)
Community Services for the Elderly Program (CSE)
Congregate Services Initiative (Cs)

Social Adult Day Services  (SADS)

Respite Services

Senior Housing Issues in New York State

Green House Project

and Neighborhood NORC ( NNORC)

Model Zoning and Planning Guidelines

Affordable Independent Living Senior Housing

New York Elder Caregiver Support Program , Caregiver Resource Centers, and Title llI
Family Caregiver Council

Advisory Council on Al zhei merds Disease

Geriatric In  -Home Medical Care Demon stration Program
Home Energy Assistance  Program (HEAP)
Weatherization Referral and Packaging (WRAP)

Title Il -B Supportive Services

Naturally Occurring Retirement Community Supportive Service Program (NORC-SSP)

New York State Al zhei mer 6s GantPreggasne Demonstratijon
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Transportation

Description

Transportation is a critical component in the array of services provided by the AredeSgengging
(AAAs) and their local partneia New York State. Manglderpersons utilize the transportation
services offered by the aging network to participate in programs, get to medical appoirdanekgts
grocery shopping, etc., enabling them to gainess to needed services and maintain their djgnity
independenceand ties to their communities

The aging network in New York expends a significant amouits tifited service monies to provide

transportation services. In State Fiscal Year 24, a total 120,829 older persons were transpostdioe

aging network at a cost of $19,321,184any more older persons could benefit from this sepais¢he

request for transportation service excuaentys t he agi
expend resources on transportation.

Unfortunately, transportation programs and funding resources have not been able to keep pace with the
growing need for transportation services that assist the eldedydifferent approaches to transpimtaare

slow in being developedwWhile it may be preferable to shift responsibility for transportation to federal and
state transit resources, the aging network still must respond to the current rid@elsconstituents. To

facilitate efforts at théocal level, the New York State Office for the Aging (NYSOFA) is engaged in

initiatives with other state agencies to expand service capacity through the development of other resources,
and thereby reduce the amount of Older Americans Act (Title [11B) tane fsinds Community Services for

the Elderly ProgranandSupplemental Nutrition Assistance Prograased by AAAs for transportation.

One such effort is thenited We Rid@itiative (see separaténited We Ridéescription); NYSOFA is
represented on theteragency United We Rideartnership.

NYSOFA is committed to a policy of coordinated transportatibransportation @ordination is receiving
much greater emphasis by the Federal Transit Administratidwill be implemented at the state level
by the New York State Department of Transporta{ib@T), in initiatives such abnited We Ride, Job
AccesaindReverse Commute Grant Prograamd Section 5310Elderly and Individuals with
Disabilities NYSOFA plays a role in each of these initiativ€Ese NYSOFA also is committed to
developing and testing other transportation models that promote com+auititing andvolunteerism
andthatare not reliant on public funding.

Accomplishments/Status

¢ As arequirement of the 2007 Section 53d8€rly andindividuals withdisabilities) applications, the
applicant must demonstrate efforts to coordinate with the local planning agency in order for the
application to proceed. While courgponsored AAAs are challenged to receive funding through
Section 5310, AAAs mabenefit from coordination efforts that are generated within their planning
service area (PSA). To that goal, NYSOFA is working with AAAs to encourage their participation in
local planning efforts. In many cases, these efforts translate into add#sowigles in the resultant
coordinated transportation system.

¢ In the spring of 200 OT conducted a series of workshops to discuss coordination opportunities;
NYSOFA assisted in promoting this initiative to the aging network and sevargs participated.

e NYSOFA received $2 million from thdew York Statd egi sl ature to help our n
transportation providers offset the increases they are experiencing in fuel, insurance, maintenance, and
safety costs.

¢ NYSOFA is actively pursuing and developing econathjcsustainable transportation models for
New York State.
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Economically Sustainable Transportation
Demonstration Program

Description

As with most people, older Americans depend on the automobile for transportation. This dependence
poses serious sajeand mobilitychallengedor diminishedcapacity older drivers, who rely on the

private automobile for access to the necessities of life. The problem is compounded by where older
people are livingand how communities have been designed and zdmee ait of four seniors live in

rural or suburban communitiewhichlack the density for traditional mass trandtlven in areas where

mass transit exists, diminishing mobility and increasing frailty can preclude older adults from accessing
this form of tranportation. Foreignborn older persons, particularly women, may never have learned to
drive, and may rely solely on public transit or family members for transportaiilaier people who stop

driving become dependent on rides from family and friends cpéatly in areas where public transit

options are limited. This state of dependence can last a decade or more. Women who stop driving outlive
their decision by ten yeamhien by six. Those who continue to drive face limited mobility and the highest
fatd crash rate of any group except teenagers. As policy makers face tbésgiporing essential

health and social needs for the aging population, a broad and creative approach to the cost and delivery of
alternative transportation is necessary.

One sich alternative is thendependent Transportation NetwSrf{TN) currently operating in Portland,

Maine and in other states across the counigsigned to replicate the comfort and convenience of the
private automobile, ITN uses a combination of paid amlunteer drivers to provide detirroughdoor

service, 24 hours a day, 7 days a week. ITN serves people aged 65 and older and people with visual
impairments. It is sustained economically through fares from the people who use the service and a highly
diversified base of local community support without relying on taxpayer dollars for operating or capital
expenses after the initifive years of startip effort.

The New York State Budget for 2008 includes funding for thEconomically Sustainable

Transprtation Demonstration PrografESTDP), which is based on the ITN model. In addition to
reappropriation of unspent funds, the budget includ#ata appropriation &250,000. The New York
State Office for the Aging (NYSOFA) will use these funds to n@rkats available on a competitive

basis to nofor-profit organizations. These organizations need to be capable of sponsoring an affiliated
entity that will provide transportation services to qualified individuals in accordance with an affiliate
applicaton designed by T N A me (whichen&s been endorsed and accepted by NYSOTFR9.state
funds will be used as seed money to get the programs started, with the goal thaisby freaprograms

will be entirely selfsustaining.

Status

NYSOFA is currert conducting an initial request for applications process to identify appropriate

program awardees. Successful awardees will have:

¢ A background in fields related to older adults, visually impaired peraod#or transportation.

e Demonstrated experienceovking with a broad base of people and/or community groups and
community leaders.

e Demonstrated experience in business, sales, fundramsiggassroots development, as well as an
entrepreneurial approach to solving social problems with private resources.

e Demonstrated experience in program management and working with volunteers.

Each successful applicant will be responsible for working with NYSOFA anddEstablish a local
program with the following characteristics:
e Uses automobiles to provide ridesi®urs a day, 7 days a week.
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e Makes use of both paid and volunteer drivers.

e |s available for any purpose, without restriction to all program members.

e Is sustainable through fardscal community support from those who use the sereicé voluntary
local cmmmunity support, without the use of taxpayer funds.

¢ Will be connected to and served by IRMesinformation system technology.

e Serves seniors 60 years of age or older and individuals with visual impairments of any age.

NYSOFA will make up to four award# the amount of $55,000. Eligible applicants must commit to
raising matching funds from neuublic sources equal to 50 per cent of the state grant. Depending on the
availability of continued fundinggranteewill be eligible to receive annual fundingrfap to five years,

after such time thgranteesnust be able to provide ESTDP services withreaeiving further public

financial assistance for operating or capital expenses.

Planned Steps/Expected Outcomes

¢ NYSOFA anticipates issuing the RFA in thiemner of 2007, with proposals due to NYSOFA in
earlyfall, 2007.

¢ The demonstration program is expected to restitiinmodel programs that can be replicated in
other locations across the state.
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Governoros Traffic Safety Counci
Older Driver Initia tive

Description

Transportation and health are two of the most important issues for older indivititetsls show that
older persons are driving greater distances for the necessities of life deaaicetailers and services
move to malls and commeat zones farther away from residential aree majority of older drivers
are good driverdut when health or physical limitations get in the way offoad safety, dangerous and
life-threatening situations can occur.

Older Driver Assistance Network®DAN) are being developed in other states to assist older drivers so

that they may remain safely behind the wheel when appropriate or access transportation alternatives when
they are not. An ODAN is a partnership of experts from the fields of aginihdera, law enforcement,
rehabilitation, transportation, consumers, and advocacy gr@adpaNs provide support and access to

older driver resources to anyone attempting to help a potentiailskatlder driver.As a complementary

effort to piloting the Economically Sustainable Transportation Demonstration Program (ESTDP)

described irthe previous narrative descripticthe New York State Office for the Agill YSOFA),

along with regional partner s, has mgpaptfundimgito t o t he
support the establishment@Capital Regior(New York) ODAN.

Accomplishments / Status

Should the grant be fundeithe assembly of partners that form the Capital Region O@ANbe able to:

¢ Build shared capacity among network partneisich can be used to assist primary referral sources
such as families, physicians, professionals that serve older adults, and law enforcement in dealing
with safety concerns in relation to an older driver.

o Establish a reliable, sustainable, and brbastd network of mutually supportive referral pathways
and coordinated support services for anyone attempting to provide assistance to an older driver.

¢ Provide information and assistance to help older drivers, their families, and other members of the
communiy to successfully identify and address potentially unsafe arnskagituations.

e Raise community awareness about interventions available to help older drivers to drive safely longer
and to support older individuals who are no longer able to drive wittsbuio themselves and/or
others.

Planned Steps

¢ Convene partners and facilitate formation of the Capital Region ODAN.

e Organize meetings and activities of the network partners.

e Recruit new partners to enhance network capacity.

e Brand and market the Capifaegion ODAN as a focal point and community resource for older
drivers.

e Provide outreach, information, education, and assistance, in concert with network partners, to help
older drivers, their families, professionals, and other members of the commueiégsudy identify
and address potentially unsafe andisk driving situations.

e Provide a reliable set of referral pathways and means to coordinate support services for older drivers.

e Assemble resource information for dissemination to older driversoagutypne attempting to help an
older driver who is at risk of injuring him/herself or others through the unsafe operation of a motor
vehicle.
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Expected Outcomes

If funded, he Capital Region ODAN isstablished and includes multilartners and resates.

The correct complement of protocols necessary to facilitate efficient and appropriate referrals to
network partners and other local resources for older driver assistance and information is established
and implemented.

A single phone number is fornmialpublicized and marketed for handling calls from individuals

seeking assistance from the Capital Region ODAN.

300 seniors and 150 family members participate in information, education, and training activities
provided by the Capital Region ODAN. Partigifts know how to better assist with older driver

issues.

50 case managers and family caregiver program staff from the Area Agencies on Aging in Albany,
Schenectady, and Rensselaer counties receive training andesidlbpment interventions focused on
driver safety and know how to better assist with older driver cessation issues.

50l aw enf orcement per sonn e lrecdivetraimng and are betteroapletc t 6 s
identify atrisk drivers and implement appropriate enforcement actions.

25 physicians in Albany, Schenectady, and Rensselaer counties receive individual and/or group
training and are better able to assist patients and their caregivers who are confronted with health and
driving safety issues.

A complete directory of resource infoation on older drivers is established through collaboration
among the network partners. Options and needs for the future posting of resource information on the
Webaredetermined.

Plans for the development of new produdesigned to assist older drivease completed.

Future goals of the Capital Region ODAN are established by network partners.

Options for replication of the Capital Region ODAN model in regions adjoining the Capital District
are in place.
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United We Ride (UWR)

Description

United WeRide(UWR) is a federal interagency initiative that supports states and their localities in
developing coordinated human service transportation delivery systems. In addition to state coordination,
UWR provides state and local agenaigth a transportatio coordination and planning selfsessment

tool, technical assistance, and other resources to help communities succeed.

Human servicgtransportation includes a broad range of transportation service options designed to meet
the needs of transportatidisadvantaged populations including older adults, disabled peeswhsr

those with lower income. Individuals have different needs and may require a set of different services
depending on their abilities, their environment, and the options availalbleiircommunities.

Executive Order 13330, signed by President Bush in Fehr2@d¢, established the Interagency
Transportation Coordinating Council on Access and Mobility chaired by the Secretary of Transportation.
The purpose of the Council is to edmate over 62 different federal programs across nine federal
departments that provide funding for human services transportation. The Executive Order required the
participating departments to develop a report to the President by Fel2Q@Bythatin part, identifies

the most useful federal, state, trikehd local practices in coordinating transportation sesyidentifies

the substantive and procedural requirements of duplicative federal laws and regulations, or restricts
efficient transportatiowperation; and provides individual departmental reports on the progress being
made in simplifying access to transportation, producingekisttive servicewithin existing resources,

and reducing duplication.

Accomplishments / Status

As part of the Newrork State component of thénited We Ridenitiative, the New York State
Department of TransportatioDQOT) partnered with the Stateds Depar
Labor, Office of Mental Health, Office for the Aging, and Office of Temporary asdlility Assistance

in using the UWR assessment tool to gauge New Yor
needs at thatate level. Completion of this tool was a prerequisite for competing for a Federal Transit
Administration phase one plamgj grant. The $35,000 planning granD@@T was used to fund a pilot

coordinated transportation project in Albany County that successfully integrated aging and Medicaid
transportation services. The experience with the pilot has provided a model fopadeyalo

comprehensive Statewide Action Plan for coordinating human services transportation throughout the

State.

A $50,000 phase two implementation grant is being used to further enhance the transportation

coordination efforts in Albany County and to pigte a series of statewide seminars to:

e Strengthen and expand the state agency partners group for coordinating transportation.

¢ |dentify stakeholders across the State and work with local organigatieducat human service
organizatios regarding coordiation practices.

¢ Refine the current State Action Plan with strategies that can be addressed by State agencies working
with local communities for improved access to transportation services and meeting the unmet need of
the transportation disadvantaged tigb coordination.

TheNew York State interagency UWR partnership has provided ongoing technical assistance to the
counties of Albany, Washingtpand Essex in their coordination efforts by meeting with county
legislative leaders, county officials and §tahdservice and transportation providers to address bsirrier
to effective coordination.
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The partner agencies also attend statewide conferences of transportation providers and discuss UWR
efforts at thestate level.

Planned Steps

New York State UWRefforts are now focused on plannjrgndholding a series of statewide seminars to
share UWR principledest practicesandto offer technical assistance in fostering local coordination.
Members of the interagency New York State UWR partnership witirnomto provide technical
assistance to local community efforts to coordinate human setracesportation.

Expected Outcomes

Coordinating individual human service transportation programs makes the most efficient use of limited
transportation resoues by avoiding duplication caused by overlapping individual program efforts and
encouraging the use and sharing of existing community resources. In communities where coordination is
made a priority, citizens benefit from more extensive service, lowes, enst easier access to

transportation. Coordination can improve overall mobility within a community, particularly when human
service agencies have each been providing transportation to their own clients. It works by eliminating the
inefficiencies withindisparate operations and service patterns that often result from a multiplicity of
providers. Greater efficiency helps to stretch the limited (and often insufficient) funding and personnel
resources of these agencies. When appropriately applied, @i@dioan lead to significant reductions

of operating costs (per trip) for transportation provid&#en operations are coordinatedpple in need

of transportation benefit from enhanced transportation and higher quality services
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Expanded In  -home S ervices for the Elderly Program
(EISEP)

Description

TheExpanded Irhome Services for the Elderly ProgrdEiISEP) was established in 1986 under Chapter
894 of the Laws of 1986. It is a uniforstatewide program of nemedical irhomeservices case
managment, norinstitutional respiteare,and ancillary services for functionally impaired elderly (aged
60 and older) who are in need of commuifised longerm care services and are not eligible for similar
services under other government programs, imetul¥ledicaid. It provides older persons access to a
well-planned, coordinated package ohiome and other supportive services designed to support and
supplement informal care.

The overall goal of the program is to improve access to and availabilippod@iate and cosffective

norrmedical support services for functionally impaired elderly. Its objectives include the following:

¢ Reduce financial and organizational barriers to home and comrhasgd care for older people in
need who cannot affordetull costof servicesand/or cannot negotiate the current serdebvery
system without assistance.

¢ Expand the availability of nemedical home care services as a-effdctive alternative to the more
intensive and costly forms of care.

¢ Enhance the dlity of informal caregivesto care for older persons in a home environment

e Improve the planning, accessibilignd management of home care services at the community and
client levels.

¢ Increase the capacity of the aging network to more effectivelyttisgesources to older people
most in need.

The following services are provided under EISEP:

e Case Management To help older persons and their families assess their needs and develop,
implement and maintain an appropriate plan of services and serglseedy. It brings order to the
confusing array of services and benefits that are needed and available in a community to assist
individuals in need of longerm care.

¢ In-Home Services Consiss of personal care level | and personal care level Il. Patsame level |
provides assistance with instrumental activities of daily li{ing., housecleaning, cookirand
shopping. Personal care level Il provides assistance with both instrumental activities of daily living
and activities of daily livinde.g, dressing, bathingnd transferringn/out of bed/chajr

¢ Non-Institutional Respite i To temporarily relieve the client's primary informal caregiver from the
stresses and strains associated with caregiving. Types of respite include companionrebsdciab
adult day care.

e Ancillary Servicesi A flexible category designed to meet the different and unique needs of the
individual thataffect his/her ability to remain at homExcept for personal emergency response
systems (PERS), it is generally fumetime-only expenditures.

To be eligible for the program a person must be:

e At least 60 years old;

e Impaired in an "Activity of Daily Living" (such as eating, dressing, bathengoileting), or in two
"Instrumental Activities of Daily Living" (such aseual preparabn, housekeepin@r shopping);

¢ In need of assistance; and

e Able to be maintained safely at home.

The Program includes a cesltaring element so that those who can afford to pay towards the cost of their
services do so. All clients have thigicome protected up to approximately &0 ceniof the poverty
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level. Clients whose monthly income exceeds this threshold ($1,265 and $1,704 per month for an
individual and couplerespectivelyin calendar year 2007) are required to «tsire accordg to a State
established sliding scale. Cost sharing applies to all services provided under EISEP except for case
management and ancillary services (e.g., bathtub seat) that are on loan to the client.

Accomplishments/Status
e As aresult of funding increas in State Fiscal Years (SFY) 2€8@6 and 2002007, state funding
increased from $24.9 million to $50.6 million.
e In SFY 20052006:
0 36,600 clients received case management.
0 12,200 clients received-mome services.
o Over $1 million was collected in desharing from about 11 per cent of the clients.
o Over $375,000 was contributed by clients.

Planned Next Steps

e Consumer Direction: The New York State Office for the Aging (NYSOFA) expects to implement
consumer directioas an optionn EISEP (and in the @nmunity Services for the Elderly Program
for EISERIike services) during the current state fiscal year. This will occur incrementally as Area
Agencies on Aging (AAAs) choose to implement the model within EISEP in the next few years. At
this time, weplan to begin witha modelin whichthe consumer manages his/her home care by hiring,
training and supervising those who provide the home agith,an entityunder contract with the
AAA acing as fiscal intermediary.

e Program Regulations: NYSOFA will revieand revisgas necessaryegulations governing the
program in light of the experiences and changing sedéti®ery environment.

e Program Flexibility: With the funding increase, a commitment was made to review program
requirements and provide for flexiiy where possible. Consumer direction is one reflection of that
commitmentbut there have been other recommendations that may provide AAAs more options to
meet diverse client needs.

e Training: In the last year, NYSOFA has had an increase in requestaifing on basic case
management and program requirements. This will be evaluatdaptions for addressing these
training needs will be considered.

e LongTerm Care System Changes :-term&Grevsystam, EdtedbdPdas r ol e
EISEP staff will need to be involved with next steps in kiagm care system changes.

Expected Outcomes

¢ While maintaining the overall design of EISEP, anticipated changes will improve the programs
ability to address client needs.

¢ Consumeidirected approdtes recognize that the consumer is in the best position to make care
decisions that will work for them, reflecting their needs and preferences. The individual is
empowered to make decisions about the nature of services and whoandhéow services wilbe
delivered. Given the characteristics of this approach in service delivery, including coiustatied
in-home services as an option in EISEP and for EfeRservices in the Community Services for
the Elderly Program, is expected to increase clitwice and clienindependence. Clients will be
able to choose to receive support under the consdireated model or the traditional model of home
care and,for those who choose consumer direction, they will make all decisions regarding the
delivery d in-home services. Thewill hire, train, schedule, supervjsad, as appropriate, discharge
the person who provides their care.

e Local programs that are experiencing problesagh as workforce shortagesthe servicedelivery
system will be bettertde to spend their funds appropriately.

e Program requirements will reflect and be based on curesearctknowledge and experience.
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Community Services for the Elderly Program (CSE)

Description

I n t he |treetNew York Stale@Osfice for the Agg (NYSOFA)became increasingly aware of
older New Yorkers experiencing unnecessary placement in institutional@ansiderable research had
proven institutional settings to be counpeoductive to the sustained viability of persons who had the
desireand the capability, with some support services, to thrive at home, in their commuihitias.
evident that the absence of effective community support serégisegell ag nursing homeias,often
resulted in unnecessary institutional care.

In May, 1979, the New York State Legislature enacted the Community Services for the Blctealy

section 541 of Article 19 of the Executive Law of New York Stateow, New York State Elder Law,

Article Il, Title 1). The Act established the Community Serviaastifie Elderlf CSE)Program to:

¢ Improve the ability of communities to assist eldgroplewho need help in order to remain in their
homes and to participain family and community life.

e Improve cooperation and coordination among the many providemywhanity serviceswvhich can
help frailelderly people who arat-risk of premature institutionalization

¢ Eliminate the confusion and frustration often experienced by older persons, their friends, relatives,
and persons acting on their behalf when seegimgices to meet the essential, and often chycanig
needs of the elderly

¢ Reduce the heavy reliance on institutions as a way to care foldreadult prevent excessive
restrictions on the freedom of needy older persons, and reduce the unneagsgaexpense of
caring for the needs of frail,-aisk older New Yorkers.

To accomplish the purposes of C8fie Act mandated the provision of community support services and
authorized State Aid tbocalities for planning and coordination, for the creatf new and/or expansion

of existing services, and for the establishment of new mechanisms to improve-deliviesy systems.

Such services include, but are not limjtedadult dayservicesin-home services, home health services,

case managemeitome delivered meals, shopping assistance, counseling services, escort, transportation,

|l egal services, and other services designed to ma
and communitiesCSE is the most flexible program managedbgaAgencies oAging (AAA) and

their subcontractorsCSE fundg myriad community services, some directly and some as a supplement to

other network fundingaurces including theOlder Americans Actitles andotherstatefunded programs.

Accomplishments

During New Y ork StateFiscal YearApril 1, 2006 to March 31, 200,778,5160lder New Yorkers
benefited from CSHEunded servicesThis included 2837low-incomeolder adults325160lder
persons with frailties and disabilitie35,275personsover the ge of 75 and 34955who were living
alone. All of thesgroupsrepresent highisk factors for reduced independenicereasedsolation and
the likelihood of needing community supports.

Planned Steps

e Provide training and technical assistance to su@pa strengthen AAA system development
capacity as well as improve project management skills. Regional training is planned on "Managing
an Area Agency on Aging: Getting What You Want in a Time of Challenge and Opportunity.” The
agenda includes disaisns of current CSkelatedand OAArelated management practices and
issues, systems development, collaboration with various agencies, holding subcontractors
accountable, and sharing information about successes.
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Expected Outcomes

¢ Enhance the capacity tdmily members and other informal caregivers to care for their older relatives
in a home environment

¢ Improve the method by which home care services are planned, assessed and managed at both the
community and client levels

¢ Expand the availability of nemedical home care services as aféective alternatives to using more
intensive and more costly forms of care

¢ Increase the capacity of the aging network to more effectively target its resources to older people most
in need particularly underserved, divse populations.
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Congregate Services Initiative (CSI)

Description

In the early 1990s, after a decade of Federal reductions in funding for congregate services through the

Older Americans Act, advocacy groups were very concerned about the erosieriurfding base for

preventive congregate servicds.a 1991 position paper entitl€bngregate Services Initiativihe New

York State Conference for the Aging, the Council of Senior Centers and Services of New York City, the

New York City Aging Service Coalition and the Queens Interagency Council for the Aging pointedly
stated, Athat in a period of tight fiscal constra
resources should be primarily allocated to the most frail andkapopuladion, and have found ourselves

in the position of needing to advocate for the preservation of a contiofsoare network that supports

all ol der RSeniar centers &ne necseation clubs were touted as fundamental components of

the continuum of are. They were natural focal points for older persons and their familigait@ccess

to community servicesTo address the issue of resource prioritization, the advocates reasoned that
fifcongregate services ar e prwelaadtheifrail eldeilyioremain ur e, an
productive in their communities by providing a settihgtpromotes wellness, activity and

v ol unt eTbherNew York State Office for the Aging (NYSOFA) supported the efforts to create

discrete funding for £ongregate Services InitiativéCSl) to preserve and enhance funding for programs
thatpromote wellness and ensure that older adults do not face unnecessary isolation and deterioration.

Following a series of statewide hearings held by the New York State AlgsBaoticommittee on

Outreach and Oversight of Senior Citizen Programs, the legislature determined that it was necessary to
create a proper balance between the type of support services offered by the State to the frail and the well
elderly. On August 2, 199, legislation was initiated and signed into law to establish the CSI program.

The | aw stated that Athe state has an obligation
of car e t oThaUOsleprogrdmdveuldlbe funded only by mempreviously allocated to the
Statebs Recr eat i onThélegislatiorhreguired Ny @OFA tp furm thesg pragrams on

a formula basis through its network of Area Agencies on AGNAQA) .

CSlis intended to provide recreational and headthted services in congregate setting®reover, it is
intended to preserve wellness and health in seniors, thus delaying the future need for more intensive
healthrelated servicesBYy legislative intentCSlI services are aimed at meeting the neetiseoivell

elderly. Allowable CSI services are: information and refetrahsportationnutrition-related services
socialization/companionshipducational and cultural opportunitiesunselingsupport services for
families/caregiversvolunteer oppotnities employment services informatipand health promotion and
disease prevention services.

Accomplishments / Status

In StateFiscal Year20062007, $1,159,118 provided CSI services to 22,654 older New Yorkérhat
number, 7,141 weraged75 andover, 6,358 lived alone; 4,680 were frail or disabled; 4,549 were low
income; and 2,209 were minorities.

Planned Steps

e Greater emphasis on heafifomotion and diseag@evention activities at congregate meal sites

e Dissemination of the latest informatiand educational materials AAA nutrition programs
throughout the state

e Inclusion on the agenda of N-¥ad&®kanigs:tdgiast r i t i on Ur
regarding wellness, emergency preparedness, and good nutrition as an agent for éigeatienpr

e Enhanced relationships with the senior center community.
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Expected Outcomes

e Anincrease in the number and quality of healtbmotion and diseag&evention activities in
nutrition programs at the local level

e Anincrease in the number of oldew Yorkers being informedf the latest thinking on how best to
be responsible for thewn health and wellness

¢ Continued coordination of AAgwith senior centers and other entities providing congregate services
to older New Yorkers.
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Social A dult Day Services (SADS)

Description

Social adult day services (SADS) are an important component of the comiipasdést serviceelivery

system that helps to delay or prevent nursing home placement and the need for other very costly services,
while providng vital assistance to the older person with cognitive and/or physical impairments and
supporting their informal caregivers. Research demonstrates that caregivers who experience stress and
burden are moo et o thuspldcetheir lovednesunram institutiordirectly impacting

Medicaid spending SADS can help to ease the burden of caregivepsdading themwith time to take

care of other needs and address other prigritiesservicalso allows mangaregiverdo continue to

work. At the same timgt addressethebasic needs of the individuagéeding carén a safe, nurturing

and stimulating environment.

SADS is a structured, comprehensive progtaiat provides functionally impairethdividuals with
socialization supervisiorand monitoringpersonal careand nutrition in a protective settinghe

program alsanay provide other services and suppstich agransportation, information and assistance,
andcaregiver assistancén addi ti on t o addr eferassistancetintadivitiesotl i vi dual
daily living, these programs provide a secure environment and therapeutic activities aimed at helping
participants to achieve optimal physical and mental/cognitive functioflihgy improve the quality of

life for older adilts by reducing social isolatipand increasing social and community engagemBmt.
doing such, they prevent or delay further deterioration and the need for more expensive services. In
addition to improving quality of life for functionally impaired did) SADS services also improve quality
of life for informal caregivers by giving them a break from their ongoing caregiving responsilitides
providing them with deeling of confidence that their loved one is in a safe environment

New Y ork Statels AreaAgencies oging (AAA) provide social adult day services through a variety of
state and federal funding progranmludingOlder Americans Act{OAA) Title Il -B and II-E funds,
andthe StatdundedCommunity Services for the Eldegyogram CSE andExpanded Irhome Services
for the Elderly Progran{EISEP). In addition, thBlew York State Office for the Agind\YSOFA)

directly funds 18 SADS programs undestatefunded program (Section 215 of the NY Elder Law)l
NYSOFA-funded SADS progranisthose funded directly bMYSOFA and those funded by AAAs with
aging funds administered by MBOFA T must adhere to NYSOFA Social Adult Day Care Regulations
(9NYCRR § 6654.20 Social Adult Day Care Programs).

Accomplishments/Status
o 300f NewYorké 59AAAs provided adult day services to 4,530 people duriageFiscal Y ear
(SFY) 20062007, spending approximately $7.2 million.
e According to 20072008 AAA Plan data33 AAAs plan to providéSADS in SFY 20072008 at a cost
of about $7.9 million. Nine AAAgplan to provide adulliay health care witAA Title 11l -E funds
¢ NYSOFA directly funds 18 social adult day services programs under Section 215. These programs
are located throughouteéw York State They originallywerefunded in SFY 2002001 as part of a
competitive RFP process and have continued to be funded since that time. The funding for these
programshas beei$947,00p er year ; however, the Legislature a
to expand the program.
o Over the years, the SADS programeedtily funded by NYSOFA have used the funds to
enrich their programming and enhance the quality of the care they provide. Such
programming includes music therapy; physical exercise; art, moveameisensory
perception therapy; programs targeted to sfelihguage groups; intergenerational
opportunities and caregiver support, as well as training and skills development for staff. The
growing need for this service and increased level of impairments in current and new
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participants speaks to the needifareased funding to support both the clients and the
caregivers.
NYSOFA has recently developed an adult day services pageWielisite. It explains the two types
of adult day services indv Y ork State(social and medical) and provides supportivaterials for
those interested in starting a social model adult day program, including how to start a SADS program,
funding options, Mw Y ork Stateregulations, and other resourcé$Y SOFA plarsto add consumer
oriented contenb the site during the comg) monthg2007)
Throughout the yeaprogram staff respond to inquiries from those interested in star&Ado
program in NwYork State This includes sending out packets of informational materials, as well as
answering questions about funding avitht has to be done in order for a program to operatewn N
York. While NYSOFA expecsto continue to receive inquiries and questions that will take staff time
to answer, the newly develop®déeb sitepage mayead to adecrease imritten/phoneaequestgor
material.

Planned Steps

Recognizing the importance of SADS, the curreetiY ork Statebudget (SFY 2002008) included

an additional $500,000 for NYSOFA to fund social adult day services programs not currently
receiving funding under Section 21B6lY SOFAanticipates funding betweeilfive and 14 new

programs, reflecting a broad array of program models. The Request for Applications was mailed to
interested parties on JungZ®07andis due by July 232007 The contractfor selected programs

will begin on January 1, 2008.

NYSOFA supports a proposed amendmeémg477)to the New Y ork StateElder Law that would
create an enhanced social model demonstration that would allowashdiadlay serviceand home

care agencies to provithealthrelatedservices in the social model setting that they are currently
unable to provide. This has the potential to make SADS more available and more accessible (i.e., less
costly).

NYSOFA management willeview a program stattp document to determine updates thatufdhbe
incorporated for future distribution.

NYSOFA plans to review/study the issudarigterm caransurance coverage for SADS ireiN

York, and what this may mean regarding statewide requirements for SADS.

NYSOFA will monitor its directly funded SADS pgrams.

NYSOFA will institute an annual report for the social adult day services programs it directly funds.
This will gather outcome informaticaboutclients, caregivers, and the impact of the State funding on
individuals and programs.

NYSOFA will add a consumer focus to the SAD&bpage during the coming ye@0072008)
NYSOFA will continue to respond to requests from individuals for information on starting a SADS
program.

Expected Outcomes

Increased number of programs ancreased number afidividuals/caregivers served throughout the
State as a result of theurrent Request for Applications process funding new progrexpsnsion of
existing NYSOFAfunded programs, and enhancements of Agjansored SADS.

More consumefocused information avaible on th&Vebsite

With therecent addition of an adult day services pagblohS O F Wébsite, SADS materials will

be more accessible and available to those interested in starting axprogra
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Respite Services

Description

Respite services, an impant component of the home and commubiged longerm care service

delivery system, provide informal caregivers with a temporary break from their caregiving responsibilities
and associated stressé&3aregiving is a responsibility most take on withowitation. However,

informal caregivers often face financial, physjeald emotional burdens whitlave arimpactontheir

families social livesand careersWith the aging of thdaby boomerghere will be an increasing

number of older peopldue tothe size of this cohartAs theboomers become elderly, there is an
increasedikelihood that they will need support in everydayng tasks. As a result, the demands placed

on informal caregivers will continue and likeMll increase.

Informal cargivers play a critical role in the lortgrm care systenin fact, the systentannot function

without them. Thugt is crucial that caregiver@e supportedh their caregiving responsibilitiedRespite
services temporarily relieve caregivers of thairegiving responsibilities by providing a shtatm

break, allowing the caregiver to devote time to address other needs. Respite services include home care
(e.g., personal care levels | & Il, companionship/supervision), commbasgd services (e.g.,céal

adult day services, adult day health caaey facilitybased overnight care (e.g., in a nursing home, adult
home). Respite services assist caregévgrmaintainng their loved onsat home for as long as possible
anddelays or forestals nursinghome placement, which often results in a much higher costttik

family and the State Medicaid Program.

Respite services iné@\w York Stateare provided through a variety of funding streams. There are 11
communitybasedespiteprograms that are gluded in the State Budget, for whidte New York State
Office for the Aging NYSOFA) has administrative responsibility.

In SateFiscal Year(SFY)2007-2008, the Statbudget include&1,274,000 forespiteprogramswhich
are located in several regi® of the stateThis includes a funding increase of $250,000 that was first
received in 200@007 to provide extended hours of respite services in the evening (&Y, 5n
weekends, and on an emergency batlss additional funding allows progrartsserve more caregivers
and to meet additional needEheserespiteprograms provide a variety of services on a temporary and
shortterm basisincluding home care, overnight stays in nursing hgmwed social adult day services. In
addition, many of thse programs also provide other supports to caregswars,acase management and
information and assistance.

AreaAgencies orAging (AAA) provide respite services throughout the state through a variety of federal
and statdunded programs. Two primaprograms are the New YoBdder Caregiver Support Program
funded under Title IHE of the Qder AmericansAct, and the statéundedExpanded IFHome Services

for the Elderly Progran{EISEP).

Accomplishments/Status

Under the New York Elder Caregiver gort Program:

e 95per cent oAAANdvrespite unked this programthe most prevalent are home care
services, followed closely by adult day services.

e Two-thirds of the AAAs provide at least two different types of respibel more than 20er cent
provide four or more different services. This is important given the differing needs and preferences
of different caregivers

e Almost 6,100 caregivers received respite duringRibgeral Fiscal Year 23-2006.
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Under EISEP:

While the respite neks of caregivers are often addressed through the provisiorhofe services to

the older person, this program also funds two services, social adult day services and
companion/supervisietlevel inrhome servicespecifically for the purpose of providimgpn

institutional respite.

In SFY 20062007, 30per cenbf the AAAs (18) chose to fund one or both of thesg-institutional
respiteservices. These services were delivered to an estimated 478 older people to provide a break
for their caregivers.

In SFY 20072008, a similar number of AAAs plan to fund these services for the purpose of respite.

Under the State fundedspiteprogram (11 programs):

Current funding levels (2082008) will allow thestatefunded community basadspite programs to
continueto provide respite servicesd also to providextendedservicehours (after 5:06PM, on
weekends, and for emergency situations). The services provided by these programs will allow
caregivers time to take care of other needs they have. In some ingtiaiscsdl mean being able to
continue to work.

Planned Steps

NYSOFA will continue to administer the 11elW Y ork Statefundedrespite programs, monitor their
progress and successes, and provide technical assistance to grantees to ensure fundgiatelgpprop
spent and in a timely mannelY SOFA will continue to expand efforts to use email to share relevant
informationwith the respite progranig.g., training and grant opportuniti@sdreports and studies

on various topics

NYSOFA will continue tamonitor and provide technical assistance to the AAAs on their provision of
respite services through other funding streams.

NYSOFA supports funding for tHeederaLifeSpan Respite Act and has includedin its federal
funding and policy priorities fahe 11¢' Congress (2007). NYSOFi& supportive of the formation

of a New Y ork StateRespite Coalition andhouldit be formedthe Coalitionwill be invited to
partici pat eFamilyCalyvBr@eaild s

NYSOFA will encourage AAAs and New Yoifkinded respite programs to target minority, diverse
and atrisk populations.

Expected Outcomes

Continued and improved services tewYorkd s i nf or mal caregivers.
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Sen ior Housing
Issues in New York State

Description

Affordable housing is becoming anéneasing problem for many older persoiifie New York State
Office for the Aging (NYSOFA) will reexamine housing options for older persons, particularly with
regard to those with lorgerm care needs.

Although funding for senior housing comes from Mew York StateDivision of Housing and
Community Renewal (DHCR), NYSOFA staffembergarticipate on work groups with DHCR
including theNew York State Task Force on the National Affordable Housing AMSOFA daff also
work with other state agenci#sathave an interest in housing for their clients who are senior citizens.

Accomplishments/Status

fiYour Guide to Senior Housing in New York State:

NYSOFA developed 8veb-based application to assist seniors to find appropriate housing in New York

Statecalledi Your Gui de to Seni or IHeypasstsevegral yeatecihhelagy Y o r k

has improvedand NYSOFA identified the need to make some design changes to the site.

e Webbased application is currently available to search for senior lpimsiew York State

¢ Work has begun on improvement to iveb site

¢ Discussions are under way regarding the use of the Senior Haolagatzpse tbnk to the NY
Connectsdatabase in the future

Examine what other states are doing regarding affordable hoursg:

NYSOFA staff will research what other states are doing regarding affordable h@uimgll choose
modelprogramgo develop recommendations for New York State

e Begin research on successful effetother stateto provide affordable housing feeniors

Examine housing options and iitiatives, such asshared housing
NYSOFA will research various alternative housing options for seniingared housing, accessory
apartmentsor elder cottagesay beviable options tgursue thaallow seniordo remain in the
community while receiving care from family membdrgends or formal supports
¢ Discussios aretaking placewith theNew York StateOffice of Mental Retardation and
Developmental Disabilitieaboutworking together to promotsharechousing arrangemest
¢ NYSOFA will research what shared housing arrangements are currently available in New York State

Planned Steps

AYour Guide to Senior Housing in New York Staée:

¢ Improvements to the database that stores information about senior hoilisatiguwv staff to send €
mail remindes each quarter to housing providéosrequestipdated information

o NYSOFA daff will be able to run reports from the housing database to determine specific
information about the housing listed on iNeb site

e Searclng theWeb site and printing information will bememore useffriendly.

Examine what other states are doing regarding affordable housing

o NYSOFA 4gaff will useInternet resources to research affordable housing initigtia¢are working
successfullyn other states

e NYSOFA 4gaff will analyze the information to determine what initiatives could be successful in New
York State
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Examine housing options andnitiatives, such asshared housing

¢ Information developed by NYSOFA can be shared with commaurtitieughout New York State for
their consideration when developing zoning guidelines

e NYSOFA can encourage zoning laws that allow the flexibility of unique housing arrangesoents
thatinformal caregiversnaykeep their loved ones clagsghile allowing s@iors toremain
independen

¢ NYSOFA will encourage environmental adaptations and modifications (e.qg., lightingirwalk
showers, grab barsyhichallow for continuation of activities of daily living and prevent premature
institutionalization.

Expected @tcomes

fiYour Guide to Senior Housing in New York State:

o A user friendlyWeb sitewill provide informatioraboutsenior housing options in New York State

e A database that can be used to run reports on the types of senior housing available in NeweYork Stat

Examine what other states are doing regarding affordable housing
¢ Provide information and recommendations on new initiatives for affordable, appropriate housing for
seniors in New York State

Examine housing options andnitiatives, such asshared hotsing;

e Provide information and recommendations to promote new housing initiatives

e Provide information to localities to help them design zoning laws that are flexible enough to allow
unique housing arrangements thaableseniors taemainindependenandin the community while
having the support of familyriends and lovel onesthrough a close living arrangement

¢ Expand housing alternatives ttaeattractive to younglderlypersonsvho may otherwise migrate
to other locales in the country.
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Green House Project

Description

As New York State reshap itslong-term care system amtkliberates about approachesightsizing
theinstitutionalcomponent of tb longterm caresystemthe State isconsideringnnovativeoptionsto
deliveringinstitutional care One of the objectivesafh e New Yor k St ate Office foc
(NYSOFA) work in this areas to use available resources to leverage interest in the Green House model
The Green Housapproacttreates small, intentional communities for eightenolder peoplevho need
assistance with their daily activities and the staff who assist ¥énihe the Green House model is
somewhat known, facility administrators and operatiege andocal decisiormakersand policy
makersneed greater, idepth information abotthis approach to nursing hortevel of care. This, in turn,

will enable the Green House model to be considered as a potential agitierState and itsommunities
grapple with issues related to existing or needed nursing fadifittee longterm care system of the

future.

The first model Green House project was established in 2003, in Tupelo, MissiSsg®i Houses are
intended to dénstitutionalize longterm care by eliminating large nursing facilities and creating
habilitative, social settings that provide elders with support in activities of daily living and clinical care
that meets skillethursing requirementsvithout allowing that assistance and care to become the focus of
their existence. Because the model recogritzesssential relationship between direare workers and
theolder adultdheyprovide care togonsiderable attention is given in all aspects of the training and
support of directare workersvho are part of the project

TheNew York Stateexecutivebudget includes $15000to support &ommunity Green House Pilot
Projectto be planned and managed by NYSOFA. This program will explore the feasibility of
establishing a facility of 06 beds in a rural or suburban setting to serve frail nutrsinge-€eligible
older adultswith health services provided via a partnership with a healthcare network, hasskdlled
nursing facility GNP.

NYSOFA has been conductimdackground analysis aimed at identifying a best course to puigue

this budget tlective. There are several locatioimsNew Yorkthat are dealing witkxcessapacity

nursing facility beds, or the need to rebuild oJdestly nursing facilities (as cited in the recbiaw

York State Commission on Quality Care for thé ZenturyReport) ItisNY S O F préliminary
assessmethat, by usingthe Green House model where circumstances are favorable, New York could
apply the concepts of the model in both thelesign of some existing nursing facilities to be more
responsive to caresrds, and in new construction so that institutional capacity is adjusted more
effectively and efficiently.

Accomplishments/Status
e Convened a preliminary work group to collect and analyze information on the Green House model
and to identify recommendatistior follow-up.
Invited Department of HealtfDOH) staff to join the work group
Conducted a conference call with Dr. William Thomas, MD (developer of the Green House Project)
o |dentified a series of strategies/activities that will result in furtheriagtmsideration of the Green
House model in New York State
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Planned Steps

¢ Involve more NYSOFA and DOH staff in this initiative

e Work with Area Agencies on Agin@A\AA) to conduct regional forums to provide information to
AAA staff, advisory committeeseniorscaregiversand facility administrators and operators
throughout New York State

Expected Outcomes

e A Green House project will be developed and evaluated.

e Seniorgcaregiversthe aging services network, advisory committees, facility admirassrand
operators, and policymakers and decisimakerswill be aware of th&reen House Projecs an
option for longterm care

o Decisionmakers throughout New York State will be aware ofGineen House Projecandwill give
it thoughtful consideratioas a viable option for lontgrm care in their communities
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Naturally Occurring Retirement Community
Supportive Service Program (NORC -SSP) and
Neighborhood NORC (NNORC)

Description

Over time many people who moved into single family homes or-tse apartment buildings when they

were younger have grown older and now need help to remain in their residences. Such areas with high
concentrations of ol der people are ocalled Anatur a

In 1994, the New York State Letasure determined that there is an increasing need for support services
for frail older people residing in housing complexes and apartment buildings in New York State and that
the provision okupportservices would help residents maintain their indepereldmprove their quality

of life and avoid unnecessary hospital and nurbioigpe stays. The Legislature found that whiene

services were being provided, public and philanthropic funding is insufficient and targeted state funding
would help increase lo¢r services to these older persons.

Since 1994, New York State developed two NORC programs.Naheally Occurring Retirement
Community Supportive Service Progr&dORC-SSP)provides services to older people living in a
building complex or complexeshe Neighborhood NORQNNORCQ) provides similar services to older
persons living in a residential area consisting of single family homes and buildings not maig than
stories high. Currently there @28 NORG-SSP programs arft? NNORC programs receiving total of
$4.4 million dollarsacross New York State

NORC:

e An apartment building or housing complex that was constructed with government assistance
Was not originally built for older persons

Does not restrict admission solelydioler people

50 percentof the units have an occupant who is eldesh25000f the residents are elderly

A majority of the residents are low to moderate income, as defindwelly.S. Department of
Housing and Urban DevelopmemtyD).

NNORC:

¢ Residential dwelling or grquof residential dwellings in a geographically defined neighborhood

¢ Not more than 2000 people who are eldealyggd60 and ove) reside in at least 4fer cenbf the
units

e Made up of lowrise buildingssix stories or less in heiglgingleor multi-family homes not
originally built for elderly persons

e Does not restrict admission strictly to the eldgdypulation.

NORC:s are required to incorporateHfimt-profit organizations specializing in housing, health or human
services. They must be able toesfbupportive servicesuch as service coordinatiarase assistance
case managemempunselinghealth assessment and monitoringme delivered meglgansportation
socialization activitieshome care facilitatigrand monitoring.

Accomplishments

In State Fiscal YeaiSFY) 2006, the NORESSP/NNORrogramsn New Yorkserved 15, 407 people
aged60 and over
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Next Steps

e The UnitedHospital FundUHF) has entered into a contract with NYSOFA to implement a Health
Care Indicators projecivhich will be administered to statended NNORCs. The Project will
provide public and private funders with an assessment of how well the NNORC programs understand
and respond effectively to the health care needs of seniors, while also building an infrastructure fo
the programs to sustain quality feedback loops thegr time will help shape their serviegelivery
strategies.

e NYSOFA staff par tBluepripba tpersojiencta. n aTlthieo nparlojiiect wi |
principles, identify elements of successf@RC supportiveservice programs, present helpful
program development and management tools, and take a broad look at program financing. The end
product will be a Welthased tool, th8lueprint, which will facilitate access to this information for
existing and new audiences.

¢ NYSOFA will convene a NORC Advisory Committee to bring stakeholders together to analyze
NORCs, develop a strategy for the expansion of NORCs in the future, and address any issues that
arise.

e NYSOFA will continue to push the NORC modelaasritically important model of housing and
support services in the context of letegm care reform and restructuring.
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Model Zoning and Planning Guidelines

Description

Affordable and accessible housing continues to be a prioggrgern and a top priority for senior citizens,
for persons of all ages with disabilitiesd for their advocatedDespite knowledgabout thegrowing
population of seniors over the next decadd beyongplanning for and financingousingoptionsthat
aresuitable and affordable in communities throughoutStage continues to be a challendduch of

today's senior housing is single purpose in design and targeted to specific subpopulations, effectively
segregating these subgroupdany suburban commities were designed for young familjékey rely
heavily on the use of the automobile and isolate those with mobility impairments. Communities in many
states are changing their zonmegiuirementso create mixedise, agentegrated communities that
integrate businesseservicesanddifferent generationsf peopleand are not dependent on the
automobilefor accesdo needed goods and services

The State Fiscal Year 20@D08 Budgetlirectedthe New York State Office for the AginiyYSOFA) to
lead areffort to developgeintegratednodel zoning and planning guidelinéBhe New York State
BudgetalsorequiredNYSOFA to work in conjunction with thlew York StateDepartment oBtate and
to develop an advisory council to help developguidelines. This presentan opportunity for New
York to help communities plapmetterfor changing demographic€ommunities throughout the United
Statesare beginning tadopt and bud (or rebuild) their communities imrder to meet their changing
demographics andeeds. This also is showing additional benefits by helping to address isspeavdf
helpng to revitalize downtowsand other areas where real estatgcarce overy expensiveand
enabing communitieghatwould like to redesigin orderto meet thiz changing demographics and
needs.The model zoning guidelines would be available to communities who wish to use this model and
to encourage integration, not isolation.

Accomplishments/Status
The New York State Budget was passed on March 31, ZD8&legislature provided $100,000 to
develop theageintegratedmodel zoning and planning guidelines

Planned Steps

¢ Identify key individuals to serve on tlaglvisorycouncil

e Provide background information on the purpose of the council, thefrolmincilmembersand the
legislative intent of the model plamg and zoning guidelines

e Develop a meeting schedule.

e Hire an individual t o s er prejectaasd séteSapbirABessonp oi n't
from the State Department of State

¢ Conducta statevide and nationwide search of existing zoning and planning guidelines that foster and
create incentives faageintegrated housing.

e Develop model zoning and planning guidelines, provide copies to counties and other stakeholders,
post them omNY S O F AMglIssite, encourage other appropriate state agencies to post them on their
sites and report to the Governor and legislature.
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Expected Outcomes

o NYSOFA expects to learn a great deal about model zoning and planning guidelines from
communities across the countigd use this knowledge to help the state and communities develop
ageintegrated housing.

¢ NYSOFA will develop model zoning and planning guidelines and will share these with counties,
towns and villages, agencies, and other stakeholders such as deviopkdificials housing
advocates, etc.

e Communities across the state will have accesgtode tohelpplan for an older population and a
population that can access community resources without relying on the automobile.

¢ When discussing, plannipgnd excouraging eldefriendly community development, model zoning
and planning guidelines will be an integral part afsédiscussios.
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Affordable Independent Living Senior Housing

Description

Affordable and accessible housing continues to be a prinssugeen and top priority for senior citizens,
for persons of all ages with disabilitiesd for their advocatesviuch of today's senior housing is single
purpose in design and targeted to specific subpopulations, effectively segregating these subg®ups.
pilot project seeks to address housiegds bysing existing structures and property as the basis for
retrofitting, building and/or redevelopment.

In the State Fiscal Year 20@D08 Budgetequireshe New York State Office for the AgifilYSOFA)
to lead a demonstration project aimed at developing affordable independent living senior hblsing.
Legislature provided $2 million to NYSOFA to develop demonstration programs in Bra&khgs
County) Nassau and Suffolk Countie$he pilot programan Kings Countyand parts of Nassau and
Suffolk Countiesare intended to provide seed grants (incentives) to nonpg#iicieshathave property
thatcurrently is not in use in ordéw allow them to finance a feasibility study for desidevelopmen
andconversion of the property to affordable and independent senior hodsiege grants would
eliminate the risk to developers by providing financingatteasibility study. Should the feasibility study
showpositivefindings, the nonprofiagency anapproach aeveloper to buila/r reconfigure the
property for senior housingActivities allowableunder the demonstration projeatiude:

¢ Feasibility study for design and development

Predesign conceptual drawings

Traffic study, engineering, landsge architectural

Configuration of location

Environmental review

Consultants

Prohibitions on funds (grants)

¢ Not for condominium development
e Administrative costs

e Legal costs

Accomplishments/Status

e The New York State Budget was passed on Marc@17. To ensure legislative inteMlYSOFA
staff met with key legislative leaders who promoted this demonstralias intended that the project
will begin duringthe Fall/Winter, 2007.

Planned Steps

e Work with theLegislature to ensutbatthe degjn of the project meets legislative intent.

e Hire staff to develop and implemethie demonstration program.

o Develop aRequest foApplications(RFA) targeted toward parts of KingmdSuffolk Countes as
required by statute.

e |ssue, review and award contispursuant tahe RFA.

e Monitor and provide technical assistance as needed.

e Review report and evaluation.

Expected Outcomes

e NYSOFA expects to provideengrants to local nonprofagencisthathave existinginused
structures ootherproperty funding wil be used for frontend work to determine the feasibility of
building, retrofitting or renovating the property for affordable senior housing.
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¢ NYSOFA expects to learn whether grattt provide specific services such as a feasibility study for
design and elvelopmentpre-design conceptual drawings, traffic study, engineering, landscape
architectural, configuration of locatipand environmental review will lead to the development of
affordable housing due to eliminating tieancialrisk of required ugront work.

o NYSOFA will report to the Governor andegislature on this project

¢ NYSOFA will provide informatiorabout the demonstratida stakeholders throughout tBeate
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New York Elder Caregiver Support Program :
Caregiver Resource Centers ,and Title I I

Description

Informal caregiver$ families, friends neighborsand loved onesf the growing aging populatidnplay

a critical role in helping older persewho need support with tasks of everyday living to remain at home
in the community, maintaitheir independenc¢eand the quality of their lives. In fact, informal caregivers
are recognized as the bedrock of community care, providing 8®per cenbf the daily assistance
needed by those who need letegm care.

In New York State there aren estimated 1.9 million family caregivers providing ¢atean estimated

value of $20.4 billion. This unpaid care saves billions of dollars in state and federal Fumtteermore,
caregiving is a fundamental aspect of family and community life,oihéswayof expressing commitment

to those one cares abpahd gives meaning to human relationshipgorimal caregivers are an

invaluable resourcort hei r | oved ones and to the United State
they provide.Howeve, caregivingoftencomesata price it is challengingwork, creatng physical,

emotiona) andor financial strains on the caregiven increasing body of evidence indicates that

caregiving can take a major toll on the physical and mental health cditbgiver, and even on their

mortality. In addition, caregivemsho experience&nduestress and burden are more likely to give up their
daily caregiving responsibilities and place their loved ones in institutions, a more costly option to both the
older pesonand scarce public resourcethus, weneed tasupport and assist caregivansorderto help

sustain them in their caregiving roles.

TheNew York Elder Caregiver Support Progrgfunded under Title Ill, Part E of theld®r Americans

Act) supports iformal caregivers as they carry out their caregiving responsibilitesYorkd s Ar e a
Agencies on AgingAAA) provide a multifaceted system of support services for informal caregivers of
older peopleas well as fograndparents and other older relatieasing for children.

AAAs must provide all five components of théle Ill -E caregiverprogram although they may use

funds other thaifitle Ill -E to do so. Thditle Il -E service components are:

¢ Information for caregivers about available services.

e Assistance for caregivers in gaining access to these services.

¢ Individual counseling, support groups, and caregiver training to assist caregivers in the areas of
health, nutritionand financial literacyandin decisioamaking and problersolvingrelaiedto their
caregiving roles.

e Respite to temporarily relieve caregivers by providing a gleom break, through home care,
overnight care in an adult home or nursing home, adult dayaradether services.

e Supplemental services, a flexible component mglement care provided by caregivers, such as a
personal emergency response system, assistive technology, home modifications, home delivered
meals, transportation.

Accomplishments/ Status

e 58 of out 59 AAAs have a separate identifiable caregiver program.

e Nearly40 per cent of AAAs serve grandparents and other older relatives caring for children.

e 20 per cent of AAAs serve grandparents and older relatives who care for children with developmental
disabilities.

e Innovative programming including: the cremtiof local caregiver coalitions to share information and
resources for common populations; comprehensive caregiver training progrants hPowesful fi
Tools for Caregivers 0 wh i ¢ h t sgetakdncare af themgealvesen rd  Institute for
Caregiersowhichof f er s an ext ensi v @psalrickssagd Techniqegesforr s es s u
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Day-to-Day Homecar& Wodmen Can Fix: Tips for the LaBlooming Handywomano #end 0

Making Meals 0

Serving caregiverdn FederalFiscal Year 2@5-2006, AAAs spat $14,700,000 serving caregivers,

including:

o 51,000 caregiveneceived on@n-one assistance

o 15,248 caregivers received counseling, participated in support geois attended training
programs

o Almost 6,100 caregivers received respite

o Over 2,500 aregivers received supplemental services.

Title 11l -E funds:During the current State Fiscal Year, AAAs plan to use their TitlE flinds as

follows:

o Over 75 per cent of AAAs are conducting public presentations and participating in community
educationaévents

o Almost 95 per cent of AAAs are providing ene-one assistance

o All AAAs but one (58 out of 59) are providing counseling, support gr@ngktrainingand 85
per cent are providing two or more of these services

o 95 per cent of AAAs are providingspite, with home care services being the most prevalent,
followed closely by adult day care; tvtbirds of AAAs are providing at least two different types
of respite and more than 2per cenfare providing four or more different services

o 75 per cent oRAAs are providing supplemental services.

Caregiver Resource Centefince the late 1980s,eM Y ork Statehas provided $20,000 annually to

17 AAAs for local Caregiver Resource Centers (CRC) to provide caregivers with information,

assistanceand counselig/support group/trainingWith the advent of the Title HE funded caregiver

program, these AAAs have coordinated their CRC programs with their Tifeptbgrams so that

from the caregiver perspectibere is grogram consisting of a coordinatemlay of services that are

comprehensivecomplementaryand supplementan nature.

Planned Steps

Implement quarterly conference calls with A8# include expert speakers, discussiohissues and
solutions, program ideas, and sharing of program suesess

Continue to expand and improtree NYSOFA caregiver Web page as a resource for consumers and
professionalsincludingnontraditional populationsand underserved populations

Monitor state and federal caregiver legislatiandanalyze their implicatins for caregivers and
AAAs.

Continue efforts to implement a pilot performarnctcomesneasurement project for caregiver
services, analyze results, and operationalize ishearned.

Evaluate the use of caregiver training and support funds and detdromirtgest to maximize the
impact ofcaregiver training.

ExpandN Y S O F éndesstanding of netraditional and underserved caregiver populations and
develop approaches for better serving these populations.

Expected Outcomes

Local caregiver support programdl grow and changeesponding to new informatipbest
practicesgxperience, and needs of caregivers.

An improvedWebsitewill be in placefor caregiverswhichis responsivéo and reflective of their
needs.

NYSOFA will have improved knowledge andderstanding of the caregiver programs throughwait
State and will be inabetter position to provide supportdatechnical assistance.
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Family Caregiver Council

Description

New York State is third in the natioaffer California and Texas) in the nuboftraditional and non
traditionalf ami | y caregivers and the economic value of
million family caregivers provide $20.4 billion in unpaid care, out of a national total of an estimated $306
billion, which ismore than the cost of nursing home and formal home care combined. Most individuals
with chronic conditions or disabilities in New York live in the commudigpproximately 2.3 million

adults and more than 500,000 childseand most have inadequate or fragieel access to formal
services.They rely heavily on personal care and daily assistance provided by family members. Family
membersfriends neighborsand loved ones quarter ofvhom are themselves odd adults, preide

between 7&and80 per cent ofdngterm home and communitybased care for elderly people. Public

policy promoting community care as an alternative to institutionalization depends upon unpaid caregivers
to provide the major share of care for people who are ill or need assistangereased emphasis on
community careghat is necessatipordert o i mpl ement the requirements
Olmsteaddecision coupled with the growing number of older people due to the baby boomers entering
the elder cohortwill put additioral pressure omformal caregivers

In State Fiscal Year 202008, the Governor submitted, and the legislature accepted, a proposal to create
a Family Caregiver Council. The Caregiver Council will be chaired bipiteetor of theNew York

State Officefor the Aging (NYSOFA). The Caregiver Council will focus on the caregiving needs and

issues faced by the informal caregivers of children and adults of any age and grandparents raising
grandchildren. The Caregiver Council will include caregivers, asaselcademic and other

stakeholders. The intent of the Family Caregiver Council is to develop a policy agenda and
recommendations to support camegivers and avert

Accomplishments/Status

NYSOFA has conveneameeting to discuss armkgin planning for the construction of the Family
Caregiver Council Preliminary work has been done to identify key state agencies, to ensure strong
representation from caregivers and family members, to ensure a fair geographic distribution of
participans, to ensure diversity membership on the Couaaill to develop an outreach plan to gather
information and recommendations pertaining to what the State should do to support the valuable role of
caregivers in the Statd.etters and nomination forms havedn prepared and are ready to be mailed.

Planned Steps

¢ NYSOFA will identify and invite key state agencies to participate on the Council.

¢ NYSOFA will identify key advocacy groups for recommendations of individuals to serve on the
Council, as well as asklwr agencies to identify and recommend patrticipants to ensure that caregivers
serving a variety of individuals, both younger and older, are represented.

e NYSOFA will ensure that Council members are from diverse backgrounds and diverse geographic
areas of th State.

¢ In order to maximizand facilitatethe participation of caregivers on the Council, options such as
providing respite will be explored.

¢ NYSOFA will convene the Council, describe the purpose of the Council and develop a plan with
Council members tensure that the Council is able to solicit recommendations, information, and
advice on the development of a caregiving policy agenda.

e The Council will meet quarterly or mofeequently as needed.

o At leastthreepublic informationgathering forums will b held with caregivers and other stakeholders
throughout the State.
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¢ A report will be drafted and submitted to the Governor and legislptoposing policy
recommendations and a plan of action to support family caregiving, based on the activities of the
Council.

Expected Outcomes
The Council is expected to work for at least two yealthpugh thelegislature and the Governaould
needtd und it in next yeard6s budget to go beyond Mar
o At leastthreeregional forumswill be held throughout the statgth an emphasis on achieving
participation byminority and diverse populations
¢ Shortterm and longerm recommendations will levelopedy participants that may includeut
not be limited tpidentifying service andther support needs of caregivers, tax and other policy
changes that will help support caregivensgworkforce changes that will support caregivers.
¢ A reportwill be developed andubmitted to th&overnor and legislature. It will report on the work of
the Council, contain a comprehensive mappingxidting services, identify and evaluate family
caregiver needs as well as gaps in services, and includeambtongterm recommendations.
¢ NYSOFA expects the Family Caregiver Council andAbdgisory CourtilonAl zhei mer 0s di s
(described inthe narrativefollowing this onein this Plan)}o collaborate and communicate together,
potentially having some of the same personnel on both councils.
¢ NYSOFA will use information and recommendations from the Cibum¢helarger longterm care
restructuring and rebalancing effobsing undertaken e State.
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Advisory Council on Alzheimer's Disease

Description

AfiDementiaodo is the general term for a groargsultof di s
of various biological mechanisms that damage brain cells. The most cdimmmof dementia in the

United States is Alzheimer's disease. Alzheimer's disease also may affect a person's personality,

behavior, and relationships with family ancefrds. Education and supportive services can improve the

quality of life forpeoplewith Alzheimer's disease and their families and delay nursing home placement.

Although most familieand lovedonepr ef er t o keep t h disqasattlenedforasi t h Al
long as possible, nearly everyone with the disease eventually needs more assistance than families and
friends can provide, and moves into a ldagn caregesidentialsetting. An estimated 5.1 million
Americans have Al z hlweimMew Bosk Sthte. SEgeay ¥ 2secor®i8§ SomébBeln
America develops Al zkeaitmernyds sdimeoazee wilhy mieddel op
seconds. Given the preval ence saddrankidgadthefiftmner 6 s di s
leading cause of deatlnd its impact both on the health care system andtkmgcare system,
developing a statewide plan for Al zheimerdés disea

In the State Fiscal Year 20@D08 Budget, the New York Stdie gi s| at ure created an A
Advisory Council that would convene appropriate state agencies to gather information from medical
professionals, academics, caregivers and families, and other stakeholders for the purpose of developing a
shortterm and longerm state plan for dealingtvih per sons wi t h AhewGoaricimer 6 s d
is charged with making recommendations and ensuring the coordination ofguldie efforts to meet

the needs of persons with dementia, their famdies loved onesand the professionals and seedcthat

support them. The Council's responsibiligesto facilitate interagency planning and policy for

dementia, review specific agency initiatives, and provide a forum for the discussion of issues related to

the formulation of a state policy on dertiarthat would enhance access to appropriate servides New

York State Department of Health (DOH)IMserve as the lead agency for Council activities because of its
primary regulatory responsibilities for the health care networkila@ouncilwill be cechaired by the

New York State Office for the Aging (NYSOFARegional forumawill be conductedo gain a better

understanding of issues, options, best practice interveniomsd gui dance i n hel ping t
state plan.

Accomplishments/&tus

The New York State budget was passed on March 31, 2007. To date, there leggrelmimary

meeting with NYSOFA and DOH lead staff. Both agencies are in the process of identifying key agency
contacts to serve as representatives on the Coundibadentify additional individuals who shall serve

as appointexof the Governor. Theegislature is also in the process of identifying their appointees to the
Council.

Planned Steps

¢ |dentify key agency staff to participate on the Council.

e Ensure thatgpointees represent families, caregivers, experts in the field of dementia, academics,
advocacy groups, medical professionals, social workers, and other stakeholders and identify additional
individuals to participate

o Work with theGovernor, Senate, and gemblyto facilitate, as appropriate, the swift appointment of
Council members

e ConveneCouncil members to describe the intent of the Council and the tasks that are regeited
a calendar for meetings and regional foruestablish goals and objectszand methods for attaining
them identify tasks to be accomplished, and determine assignments.
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¢ Develop a schedule to conduct six public listening foruneahof six regions of the state to gain
input and recommendations from the community pertaininglioe devel opment of New
e Ensure minority participation and representation at public forums and on the Council.

Expected Outcomes

The Council is expected to work for two years, with funding needed beyond March 31, 2008. Outcomes

expected inclde:

¢ Six regional forums will be held throughout t8Bate with emphasis on achieving minority
participation.

e Members will developlsortterm and longerm recommendations, which may incluat not be
limited to,those focused on medicine, program amngise recommendations, research, ldegn care
and longterm care financing, and other policy and program recommendations.

¢ A report will be developed outlining the work of the Council and will detail policy, program, service,
and other recommendationsdathe report will be submitted to the Governor and the legislature.

e NYSOFA expect s Advisoey CAuncidancethe familydCaregiver Council to collaborate
and communicate together, potentially having some of the same personnel on both councils.

o NYSOFA will use information and recommendations fromAHe z h e iCouacilitselarger long
term care restructuring and rebalancing effbaig undertaken e State.
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New York State Al zhei mer b6s Disea
Demonstration Grant Program

Description

For New York State to successfully impleméftase One dflY Connects,it must acknowledge and

address the needs of elders with dementia and their families. The diagnosis of dementia is often a
precursor to institutional placement, even in communities watlorganized longerm care central

assessment systems. This may be related to a lack of appropriate training and experience with successful
assessment and cagsackaging techniques. In order to develop and test strategies and systems to address
theseneeds, the New York State Office for the Aging (NYSOFA) successfully applied for aydaee

Al zhei mer 6s Di s e a dundedby theofedsral Administration o8 Aging dnd the New

York State Department of Health (DOH).

NYSOFA is the lead agey for the administration of this grant, which is being implemented in Oneida
and Fulton Counties. The projésttestingthe implementation of strategies to sustain people with
dementia and their families through a lelegm care poinbf-entry systemand will also test methods of
assisting limiteeEnglish-speaking and rural populations. The project will conclude in -200B.

Findings from the project will provide dementia service protocolé$YtdConnects which is New York

St a inikafive to begn development of bongterm care poinbf-entry system. Results will be
disseminated through two regional conferences and online in 2008.

The project is being implemented through a partnership with the New York State Department of Health,

the StateUnigr si ty at Al banyds Center for Excellence in
Northeastern and Centr al New York, the Al zhei mero
on Aging (AAA) in Oneida and Fulton Counties.

Accomplishmentg Status

e Each project site is assisting approximately 100 persons with dementia and informal caregivers with
direct services, which may include case managemehgrime services, respite, day care, and/or
environmental modifications.

e Each project is proding training to area professionals and paraprofessionals, including physicians,
home care workers, lorigrm care case workers, and discharge planners.

Planned Steps
¢ Findings from the project will provide dementia service protocols thNth€onnectsinitiative.
¢ Results will be disseminated through two regional conferences and online in 2008.

e A project evalwuation will be completed by the St
Aging Services. The evaluation will examine qualitative resaleged to improvements in the local
longt erm care systembs ability to successfully ad:c¢
families.

Expected Outcomes

e The project will provide a guide for use intrainingpedfie nt ry st af fExgamdddlA he AAA:
Home Services for the Elderly Prograimse managers anhancinguccessful ishome service plans
for persons with dementia and their families.

e Materials and recommendations for assisting limEedjlishspeaking persons and families in rural
areas will be provided.
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Geriatric In ~ -Home Medical Care Demonstration Program

Description

Home medical care is primary or specialty medical care rendered by a physicianlevetidalth
practitioner (nurse pr act imeaobapatientainadomigliarycareanodés a
facility (adult home or assisted living housing). The Geriatrieltnme Medical Care Demonstration

Program will support five existing home medical care programs and initiate a process leading to a
sustainable netw& of home medical care programs throughout New York State so that vulnerable

persons unable to leave their residences have access to a primary care physician and a geriatric care
coordinator who executes the developed care plan. The project will alsateviile Geriatric kHome

Medical Care Program to assess its impact on service utilization, health, and quality of life.

In theFederaBalanced Budget Act (BBA) of 1997, several changes were made to the Medicare program.
One specific change provided fnhanced reimbursement rates to doctors to expand into home care in an
effort to ensure that hor®ound seniors have access to primary care doctors to manage their complex
medical conditions and to reduce emergency room ¥siiecess carén May, 2007 existing home

medical care programs, already struggling from low reimbursement rates, were notified that the
reimbursement rate incentives established under the BBA of 1997 would be eliminated (40 per cent
reduction) along with a seven per cent cut gndbthat, effectively ending the ability of home medical

care doctors and programs to continue to provide this important service.

The State Fiscal Year 20@D08 Budgetreated the Geriatric {Hlome Medical Care Demonstration
program to fund five existtnhome medical care programs in New York State with $1 million to be
shared among the programs. Part of thenllon would fund a council to be established to develop a
method for future sustainability of thelome medical programs as well as the dgwelent of a training
institute to train doctors and nurses in providindname medical care. The legislature went further,
providing $00,000 to the New York State Office for the Aging (NYSOFA) to work in conjunction with
the State Medical Society and tNew York Academy of Medicine to identify geriatric social
workers/care managers and place them within eabbnme medical program. The funds would be used
to pay their salariesAdditionally, $150,000nvas includedor SUNY Stonybrook to evaluate the
denonstration program. The number of hebwund elderly people is estimated to be five per cent of
people aged 65 and over. There were 2,448,352 New Yorkers aged 65 and over in 2000. Of these, over
120,000 are estimated to be hebmund. An equal number pkople under the age of 65 are also home
bound bringing theestimatedotal number of New Yorkers who are hoimeund to be close to one
guarter million.

Accomplishments/Status

The Geriatric IlFHome Medical Care Demonstration Program is currently beiagloleed. The five
programs have been identified and NYSOFA is worki
ensure that the intended five programs receivappeopriated fundinglt is expected that, without the

state funding, three of thavé programs will not exidty the end of 2007 due to the 47 per cent cut in

Medicare reimbursement rates. Medicaid currently pays $7 for a home visit.

Planned Steps

Ensurethatthe five targeted snome programs receive their funding.

e Bring together thédome medical care programs, SUNY Stonybrook, the Medical Society of the State
of New York, the New York Academy of Medicine and the Finger Lakes Geriatric Education Center
to develop the demonstration program, identify and place the social workerstleeataluation
mechanism, work to establish the task force that would develop a statewide sustainability plan, and
begin the development of the training institute.

e Execute the contracts and provide funding for the programs.
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¢ Monitor and evaluate the prognandprovide technical assistance through a hired staff person with
experience in geriatric thome medical care.

Expected Outcomes

e Provide bridge funding to five geriatric-hlome medical programs to ensure that they can continue to
provide medical carand care management to hebmund older New Yorkeris selected
communities.

¢ Reduce hospital emergenoyom utilization.

o Demonstrate the cosffectiveness of this model of care through evaluatfaihe program

e Develop a homeare training institute tgeting practicing physicians, medical students, interns, and
residents.

¢ Determine whether geriatric in-home medical programmodel can be financially sustained.

e Themodelwillbece onsi dered i n the cont externocreefolme St at ed s
restructuring efforts.
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Home Energy Assistant Program (HEAP)

Description

ThelLowIncome Home Energy Assistance Progi@&®&AP) is a federally funded program that assists
eligible households in meeting their home enexgs. This program proves cash to help pay heating
bills for low-income individuals and familietn New York State, the prograimadministered bizocal
Social ServicesDistricts (LDSS).

Local Area Agencies on AginAAAs) contract withLDSS officesto be alternate certifieia the
processing oHome Energy Assistance PrograHEAP) applications for people 60 years of age and
older. In New York,48 of the 59AAA s contract to be an alternate certifier.

Accomplishments
¢ Inthe program year 2068006, AAA s certified 56,191 peoplaged60 and oveifor HEAP benefits.

Next Steps

e Conduct HEAPWeatherization Referral and Packagi(WyRAP) cluster meeting®r AAAs in each
region of the state. The purpose of the mestivitj be to trainlocal agency staff and shar
information.

¢ Analyze annual reporting forsn

e Collect data orthenumber ofNew York residentageal 60 and over receiving HEAP benefits.

e Serve agBoard member on the HEAP Block Grant Committee.

Outcomes
¢ Reach as mangotentially eligibleolder applicants for HEAP befiis as possible.
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Weatherization Referral and Packaging (WRAP)

Description

State |l egislation mandat es Lotvlncarhe Hime EnergyeAssistaneen t
Program(HEAP) funding be set aside for weatherizat@and conservation programming, known as
Weatherization Referral and Packagi(@yRAP). The legislation notes the need for and provides the
opportunity to coordinate HEAP fuel assistance with the weatherization effort through a statewide
referral processin Federal Fiscal Year (FFY) 2006, the New York State Office for the Aging
(NYSOFA) received $5,339,125 in WRAP funding, which has been allocated to the participating
Area Agencies on Aging (AAA).

The WRAP program is administered ir6fAAAs. Local WRAPIliaisons work to identify low
income, energyvulnerable elderly households through extensive outreach, targeted publicity
and networking among other energy and aging services providers in the comritieitWRAP
liaisors assist seni@by arrangingor an energy audit of their homt determine if
weatherization repairs are neegdguach as insulating windows and dg@sdmakingrepairs to
heating system

A component of WRAP is to allocate Last Resort funding. NYSOFA continues to stress that these
federal funds should be used to attract additional (leveraged) funds from the community.

Accomplishments

e $4,495.000 expended in program year 20038.

e Weatherized hundreds of honmscupied by older adultseducing their energy consumptiand
costs.

¢ Provided health and safety funding to eldgytpgram participant® ensurghatthey are able to
continue to live in their homes.

¢ Liaison between the Office of Temporagd Disability Assistanc@OTDA) and local AAA staff.

Next Steps

o WRAP cluster meetirgare held in each region of the statbich provide irservice training
to local WRAP liaisons Staff memberdrom the counties irach regiorareencouraged to
attend tlose meetingsvhere ideaand information about the program is presented.

¢ Annual rgporting form submitted by each participating AAA.

e NYSOFA is represented on the New York State Low Income Forum for Energy (LIFE)
Steering Committee, which is chaired by Mew York StatdPublic Service Commission.
NYSOFA helps coordinate annual regioaat state conferences. These forums attract a
diverse range of participants whose efforts hapesativeimpact on the ability of low
income customers to meet their energy needs.

New York State Office for the Aging --- State Plan on Aging 2007 i 2011 75

of



Title Il - B Supportive Services

Description

The cornerstone of ag services can be found within Title-Bl of t he Ol der Ameri cand
The programs supported byetefunds are key to providing older New Yorkers with a high quality of life

and maintaininglder adultsn their preferred living environment.

Presently,Titlelll-B f unds are used by New Yor ko6 gAAA)egd wor k of
provide supportive services, including senior centerepme services, transportation, adult day care,

legal assistance, and a range of additional servicagently in New York StateTitle 111 -B funds are

used to provide a continuum of services designed to assist aldkesupport their caregivers and

families.

Titlell-B i s aut horized in Section 306 of tdie 1965 Ol d
provided to New York State on a formula basis; the New York State Office for the Aging (NYSOFA)

distributes these funds on a per capita basis and awards spaglig¢ated counties with a minimum base

of funding. Funds are available on a 90 per ceuwteral share, 10 per cent local mat¢he OAA

provides for assurances that an adequate proportion of funds will be expended on certain priorities

associated with: access to services (transportation, outreach, information and assistance, and case
managemet services); ihome services, including supportive services for families of older individuals

who are victims of Al zheimero6s disease and rel ate
dysfunction; and legal serviceblew York State has directeldatTitle 111 -B funds will be specifically set

aside to meet these priority services, with 20 per cent of the funds directed toward the acces2sgrvices,

per cent directed toward-lmome services, andper cent directed toward legal services.

At thecommunity level AAAs designate focal points for the comprehensive delivery of service in each
community, including designating mufturpose senior centers.

Services provided under Title 1B are targeted to those older individuals with greatest enimnoeed,
those with greatest social need, those residing in rural areas, aimttime minority older individuals.

Accomplishments/Status

In New York State Fiscal Year 20@®07, a total of 1,847,719 units of service were provided, at a total
of $26,03,760 for the following array of services:
Personal Care Level |

Personal Care Level ll

Adult Day Services

Case Management

Assisted Transportation/Escort
Transportation

Legal Assistance

Information and Assistance

Outreach

In-Home Contact and Supp

Senior Center/Recreation and Education
Health Promotion

Personal Emergency Response

Caregiver Services
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Planned Steps

e Title lll-B Supportive Services will continue to be the integral component in promotingedical
supportive and assistive coranity-based services to enable persons to remain as independent as
possible, developing alternatives to institutionakeard targeting the services to a growing and
diverse population.

Expected Outcomes

e Increase the capacity of the aging network toareifectively target its resources to older people who
are most in need, especially elderly minority populations

e Enhance the capacity of family members and other informal caregivers to care for their older relatives
in a home environment.

o Improve the methd by which services are planned, assessed, and managed at both the community
and client levels.

e Expand the availability of neamedical home care services as esf¢ctive alternatives to using more
intensive and more costly forms of care.
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Administrati  on on Aging Goal 3
Empower older people to stay active and healthy through Older
Americans Act services and the new prevention benefits under
Medicare.

e Increase the use of evidence -based disease and disability

prevention programs for older people at the community level.
e Promote the use of prevention benefits available under
Medicare.

New York Stateds Plan on Aging
Priority Domain 3

A focus in two priority topic areas will enable NYSOFA to empower older people to stay active
and health particularly though a focus on preventative programs, policies, and services and
through initiatives that provide opportunities for older people to remain involved with their
communities in purposeful, meaningful ways.

1. Health Promotion/Wellness/Healthy Aging

Prevention and wellness programs are eeffective methods of maintaining independence for
older personand reducing the use of costly heattresystem services. As longevity continues
to increase and we witness growth in the number of people aged 8%ear{those most
vulnerable to social, physical, emotional, and mental frailty), NYSOFA will accelerate its current
efforts to promote prevention and wellness initiatives, including:
e Increaseheemphasis on health and wellness through focused/targetgaprinitiatives
coordinatinghese activities with th& o v e r n o achrérsc disease prevention initiatives
and the evidenceldased selmanagement prografanded by theddministration on Aging.
o Establish a newNY SOFAHealth Benefits Cheeldp programat no cost to th&tate by
promoting the use of Medicare preventive services screenings for chronic illnesses

2. Empowering Older Persons/ Civic Engagement and Volueeism

We are experiencing a shift in the proportional balance between the elderigraeiderly
segments of our populatiérthe proportion that is elderly is increasing considerably, while the
proportion that is nowlderly is shrinking, setting the stage for a significant transition in the
traditional community roles assumed by the tyoups. Given this transition, it is imperative to
recognize that the accumulated skills, talents, knowledge, and experieidergerysonsrea
tremendous resourder their communities and the State. SIIFAwill promot initiatives to
utilize this valuable resourcencluding:
¢ As a means for involving older peoplethe government poliegnaking processNYSOFA
will recruit older personsluring the coming yeas representatives on various advisory
councils.
e ReinvigorateN Y S O F dotnmunicationsyenuesby redesigning owWebsite to be more
userfriendly for older personsstablishing an email newsletter, amye&lopng new written
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outreach materials about our programs and senvicesder to increase the use of these
venues by older people arftetr families for education, information, and opportunities.

o Start a new initiative, in collaboration with others in the public and private sdwowill:
(1) examinethe legal, environmentahnd policy issues surrounding the ability of and
opportunites for older workers remaining in or-eatering the workplace; ar{d) develop
strategies for addressing the identified issues.

o Continue to promote existing programs such as Title V, which prewide and volunteer
opportunities for older people.

o Work with state agencies and other community groups to expand volunteer opportunities for
older adults.

o Develop an institute with other senior groups to train older adults in civic engagement
strategies.

As NYSOFAGs pri mary me an seviiigexpectadcettomesgnthedee g o a
two priority topic areas, the programs and initiatitrest follow this introduction will be
continued, expanded, and/or strengthened.

Priority Domain 3
Program Descriptions:

Health Promotion and Disease Prevention : Titlelll -D and Senior Health Check -Up
Nutrition  Services: Nutrition Program for the Elderly (including New Yor k State@s
Supplemental Nutrition Assistance Program) and Senior Farmers Market Nutrition
Program

Title V 1 Older Americans Community Service Employme nt Program (OACSEP)
Foster Grandparent  Program (FGP)

Retired and Senior Volunteer Program ( RSVP)

Mature Worker T ask Force
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Health Promotion and Disease Prevention:
Title Il -D and Senior Health Check -Up

Description

NYSOFA is working to support the Admitisr at i on on Agingds (Ao0A) overal
people to stay active and healthy through the new prevention benefits under Medicare and through the use
of Older Americans Act and statended servicesNYSOFA encourages health promotion ancbdse

prevention through the implementationnuitrition services and prograraad through Title IHD of the

Older Americans Act. NYSOFA is broadening its health promotion and dipeagention activities

through the implementation of a demonstratiorjgmofunded by AoA and the New York State

Department of Health (DOH), and through the implementation of a new initiativBersibr Health

CheckUp.

Accomplishments / Status

e NYSOFA has received a thrgear demonstration grant funded by AoA and DOHrnwte the use
of evidencebased health promotion programs, including@heonic DiseaseSelf-Management
ProgramandActive Choices These programs are being tested in Broome County, the Capital
District, and in five Naturally Occurring Retirement Comiitiés (NORCs) in New York City.

¢ NYSOFA has designed a special community health education program®afiext Health Cheek
Up to increase the use of Medicare preventive benéfitkiding flu and pneumonia shots, papdest
prostate exams, cardiovascutareening, bone density tests, diabetes screening, smoking cessation,
and thewWelcome to Medicare exams.

Planned Steps

e Work with the Area Agencies on Aging (AAA) in New York to develop a strategic plan to increase
health promotion and disease prevem@ativities.

e Work with participating local agencies, thiaiversity atAlbany Center for Excellence in Aging
Services, and DOH to implement the Afénded evidenciased health promotion project.

¢ Provide training and materials to AAAs to implement &esior Health CheckUp initiative.

¢ Provide press releases and information through the media to the elderly and their caregivers about
Medicare preventive benefits.

Expected Outcomes

¢ Increasing utilization of Medicare screening benefits and tests by Sger bént a year over a five
year period.

e Two dissemination conferences will be held to distribute information about evilased health
promotion programs in 2063009.

e Assist 1,000 seniors with evidenrbased health promotion services through the Aefanhstration
grant by the end of 2063009.

e Development of protocols to implement the use of evidéased health promotion programs in local
agencies providing lonterm care poinbf-entry services and in NORCs.

New York State Office for the Aging --- State Plan on Aging 2007 i 2011 8C



Nutrition Services:
Nutrition Pr  ogram for the Elderly (i ncluding New York Stat
Supplemental Nutrition Assistance Program) and
Senior Farmers Market Nutrition Program

Description

When the Nutrition Program for the Elderly was authorized by Congfegsars ago, the underlying
reasorfor its creation was to prevent malnutrition in older adults by providing meals and other nutritional
services in their communities and at home. Today, the program is as necessary and contemporary as it
was then Malnutrition and chronic disease remasxcritical health concerns for older adults and their
caregivers and have a considerable impact on health care costs to families and this Notnitignal

needs become more critical with advancing, ageecially as the elderly recuperate from acote a

chronic health problems.

Nutrition plays an integral role in keeping older adults healthy and independent in the community by
preventing malnutrition, reducing risk of chronic diseases and related disabilities, supporting better
mental and physicdlinctioningandmanaging common chronic diseasasdis an integral part of post
hospital and rehabilitative cardvidence reports such Healthy People 2016learly demonstrate that
nutrition is central to disease treatment and management. Allnephronic diseases have dietary and
nutritional implications. These in turn influence the ability of older adults to remain independent in the
community. Malnutrition, including obesity and underweight, is closely associated with decreased
functionality. Underweight and obese older adults need more caregiver assistance and are at greater risk
of falls and hip fractures. Thus, a primary goal of improving nutritionatiestig through a healthy diet

is to prevent these two serious condititimst produe@ high medical costdNutrition services are vital in
helping older adults achieve good nutritional status and remain healthy, physicallyaudive
independent with a good quality of life.

Obesity is nationally recognized as a major public health isghesignificant associated consequences.
According toHealthy People 2010
ifMany di seases are associated with overweight
are at increased risk for high blood pressure, type 2 diabetes, coronary haa#, digeke,
gallbladder disease, osteoarthritis, sleep apnea, respiratory problems, and some types of cancer.
The health outcomes related to these diseases, however, often can be improved through weight
loss or, at a minimum, no further weight gain. Totsts (medical costs and lost productivity)
attributable to obesity alone amounted to an e
The prevalence is so high in all age groups thaF#ueral government initiated a major coordinated
multi-agency effort, under theadership of the Department of Health and Human Services, to reduce its
incidence. The Administration on Aging developedYioe Can Campaigra major initiative to address
the special nutritional and physieattivity needs of older adults and encouraxgegration of physical
activity with nutrition services. In 2008he Federal government released the ruéstaryguidelines for
all age groups, which increased certain nutrient requirements and, for the first time, included specific
recommendations fgphysical activity substantiating the link between diet and activity in the
development of a healthy lifestyle. However, despite the increased attention given to the issue, the
proportion of adults (and children) who are overweight or obese has incsedrs¢antially. This
continues to be one of the biggest health challenges facing our country and our state.

Other nutritional needs of older adults are associated with medications, oral dredislocial isolation.

Side effects and drugutrient inteactions associated with some medications may cause malabsorption of
nutrients, weight loss, anemia, dehydration, low or high blood sugar, fadigdielepression, all of which
may lead to poor nutrition and other serious health complications. Poor altalinay limit the type,
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guantity and consistency of food eaten, increasing nutritional risk. The lack of dentists and limited
access to or nonexistent dental insurance coverage for older adults makes good oral health difficult.
Social isolation in oldeadults may often create feelings of lonelinegsich can affect dietary intake and
increase an individual 6s risk for malnutrition.

In recognition of these issues and the current health status of a significant number of New Yorkers (of all
ages)the Gaorernor has introduced theHealthy Living, Healthy Environment Agendamultiyear

effort to focus more attention and resources on disease prevention. The effort will shift focus to the
prevention of disease to significantly improve public health alglbreng health care costs under control.

Nutrition Program for the Elderly

TheNutrition Program for the Elderlys authorized by the federal Older Americans Act (OAA) of 1965,
as amended in 2006. Since its inception, the program has operated stttewigle 59AreaAgencies
onAging (AAA), includingtwo Indian Tribal Organizations. Services are provided directly or through
subcontract. Funding for nutrition services comes from a combination of federal astatecal
government sourceprogram ncome (contributionsind other sources at the local level. New York
Stat® Supplemental Nutrition Assistance Progré®NAP) provides funding primarily for home
delivered meals to frail elderfyersonsvho are unable to prepare meals for themselvezemly, this
source has been augmented wittost ofliving adjustment to help offset minimumage increases and
the impact of inflation on items such as meal ingredients and energy.

The purposes of the progr am t;togpromoletsarialicatoth afoclder h un g e
individuals; and to promote the health and vigling of older individuals by assisting such individuals to

gain access to nutrition and other disease prevention and health promotion services to delay the onset of

adve se health conditions resulting from poor nutri:!
Reauthorization of OAA)

Nutrition services strive to prevent or reduce the edfetthronic disease associated with diet and

weight; strengthen the linketween nutrition and physical activity in health promotion for a healthy

lifestyle; improve accessibility of nutrition information, nutrition education, nutrition counseling and

related services, and healthful foods. This is accomplished through:

¢ Community dining options at congregate sites to improve food and nutrient intakes and offer choice
(culturally appropriate, entrees, salad bars, and restaurant vouchers) and meet special dietary needs
(low sodium, low fat)

¢ Homedelivered meals that meet digtand therapeutic needs and are nutritionally dense.

¢ Nutrition education and healffromotion and diseag@evention services in a variety of settings.

¢ Nutrition screening to determine nutritional risk and individualized nutrition counseling for chronic
disease management.

e Advocacy to improve access to food by those in greatest economic and social need.

The Nutrition Program for the Elderlys a foundation service with a welbcumented history of
substantial contributions to the health and social-betig of participants. It is the largest program
administered by the New York State Office for the Aging (NYSQRAY it is wellintegrated into home
and community settings through coordination with community partners. Nutrition services include
congregae meals, homeelivered meals, health promotion and disease prevention, nutrition screening,
nutrition education, nutrition assessmeatsd counseling as appropriate. It is a proven;efisttive

means of helping older adults maintain their healthiade€pendence, engage in community life, and stay
in their own homes and communities as long as possible.

To aid in the safe operation of nutrition sites, NYSOFA has adtergding Memorandum of
Understanding with the New York State Department of thgBIOH) to ensure that all food preparation

New York State Office for the Aging --- State Plan on Aging 2007 i 2011 82



and dining sites are routinely inspected tmgrovideNY SOFA with inspection data from all nutrition
sites,provide annual food safety training statewide, and provide ongoing technical assistance concerning
food safety, sanitation and food recaflad outbreaks of food borne illned30OH staff memberslso

assist with local issues involvilgAAs and local departments of health.

AAAs use congregate meal sites, home delivered meals programs, multipurpoiseesgnror other
appropriate sites to deliver heafthomotion and diseag@evention services, thereby allowing them to
integrate such services with the nutrition program. Priority is given to tatase medically

underserved and where there afdarge number of older individuals in greatest economic and social need.
Broad services include health risk assessments; routine health screening (hypertension, glaucoma,
cholesterol, cancer, vision, hearing, diabetes, bone density, and nutritionrsgyeumiritional

counseling and educational services; eviddrased healtpromotion programs, including programs
related to the prevention and mitigation of the effects of chronic disease, alcohol and substance abuse
reduction, smoking cessation, weidgs and control, stress management, falls prevention, physical
activity and improved nutrition; physical fithess programs; home injury control services; mental health
screening servicesndinformation and education about Medicare preventime benefd including

influenza and pneumonia vaccinations. AAAs provide medications management screening and
education.

Senior Farmers Market Nutrition Program (SFMNP) is authorized under 7CFR Part 249 USDA Food
and Nutrition Services. While it became apanent federal program iridéal Y ear2007, it has

operated in New York since 1988hen it began as a state initiative. Under the auspices bf $he
Department of Agriculturghe New York State Department of Agriculture and Markets works with
NYSOFA, DOH andCornell University (Cornell Cooperative Extension) to administer the program. The
largest segment of the program operates statewide thivegly Y &3 AlkAs sincludingtwo Indian

Tribal Organizations. The smaller segment operatésuindowngate jurisdictions bypOH Commodity
Supplemental Food Progra(@SFP). The program provides incoml@ible (185per centFederal
povertyleve) older adults with a orgme $20 allotment, as coupons, to use at farmers markets. Federal
money is the primgrfunding for the program. Coupon booklet production costs are covered by a small
amount of SNAP funds fromead®A6 s annual all ocati on. The purpos
the consumption of fresh fruits and vegetables, provide nutrition educatid support local farmers (a
maj or component of New York Statebs economy)

Accomplishments/Status

¢ Provided 24,886,439 healthy, balanced meals statewide that folth&tady guidelines (12,293,277
congregate meals; 12,593,162 hededivered meals)All AAAs are responsive to participant needs
by providing special diets (low sodium, low fat), choice, variety and meals that are culturally
appropriate.

e Met projected levels of servider congregate mealand exceeded projected levels of service for
home-delivered meals and nutrition education (12,293,277 congregate meals; 12,593,162 home
delivered meals; 15,096 units of nutrition educati@essions on healthy eating, nutrition and chronic
disease management, food safety and physical activity)

e Providel healthy meals in a safe manner. Complé&edprogram years with no recorded outbreaks
of food-borne illness in 100 sites statewide.

e Successfully completed annual regional food safety training in collaboration with the food sanitation
division of DOH.

e Maintained efficient per unit meal costs in a volatile economic environment of dramatic price
pressures for goods such as raw food items and energy. Average statewide perfoniltostals
$6.66; per unit cost for congregate me&l&26 and hone delivered meal$6.06.

New York State Office for the Aging --- State Plan on Aging 2007 i 2011 83



o Successfully identified and served participants at high nutritional Gekgregate mealsere
providedto 12,220 individuals at risk; horaelivered meals to 25,157 individuals at riakd
nutrition counseling to 2,730 individls at risk.

e Provided 12,944 units of nutrition counseling for chregigease management statewide.

e Served meals to almost 200,000 individuals statewide (unduplicated count); 135,001 individuals with
congregate mealand 64,555 individuals with home dedred meals.

¢ Provided nutrition education and counseling to more than 82,000 individuals statewide (unduplicated
count); 73,834 individuals received nutrition educateord 8,301 individuals received nutrition
counseling.

e Provided comprehensive cliebased assessmenitscluding nutritional riskto all homedelivered
meals participants to assure the identification of suitable and appropriate combagsiti/services to
safely keep participants in the community as long as possible.

o All AAAs provide mediation management services to participants in their service area.

¢ 85 percent of allAAAs, in collaboration with community partnettsold health fairs during the year.
The health fairs provide a wide variety of health screenings and preventive healtfatido. In
addition, many offer influenza and other vaccine clinics.

e AreaAgencies orAging have expanded the preventive health and physical activity services they offer
and are actively integrating them into nutrition programs. More than half 8ftle enrolled as
partners in th& ou Can CampaignA significant number use thgat Better, Move More Prograand
Steps to Healthier USIn addition, som&AAs offer physical activity programs such as walking,
swimming, Jazzercise, Bone Buildeasd Empie State Senior Games.

¢ NYSOFA continues to maintain its separate health and wellWessite, called Aging Wel] and
provides information on a wide variety of health and nutrition issues.

¢ Promote the consumption of fresh fruits and vegetables through-MBS which has been
extremely successful and is very popular with participants. About 8@pepf coupons are
redeemed by participants and they make better choices of fruits and vegetables at ina2kés,
the SFMNP had 910 farmers selling at 35@rkets in New York State\NYSOFA distributedcoupon
bookletsto 86,738 senior households (17,500 of which were in the CSFP) and $1,397,828 of those
checks were redeemed.

¢ Produced written outreach material in Spanish.

¢ Nutrition staff at NYSOFA, workingallaboratively with staff fronDOH, issue regular nutrition
related articles in an effort to support worksite nutrition and weight management. These articles are
shared with the program coordinators and registered dietitians at all/AdAfse

Planned Steps

¢ Continue to provide congregate meals at the existing level and provide a small increase in the number
of homedelivered meals statewide. The current price pressures of raw food items and energy may
affect the ability ofAAAs to meet their mjections.

e Continue to provide nutrition education and nutrition counseling at existing levels.

e Continue to reach the same number of households with coupon booklets in SRMSBPFA has
not been able to increase the number of households in this progitathevievel of federal funding
we receive.

e Conduct regular depth evaluation of nutrition services provided byA#liAs.

Conduct annual regional foehfety training for program coordinators, registered dietitiamd staff
of meal sites and preparaui kitchens.

e Continue to regularly produce nutrition and prevention articles to support worksite nutrition and
weight management and make these articles availaBldAs for use in local programs. Examine
ways to make this information more widely awgille through technology to older adults, caregivers
and professionals.
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e Continue to monitor data collection for all nutrition services and explore additional methods of data
analysis and display to assist in service planning. In addition, explore wargwite technical
assistance t8AAs to improve planning for nutrition services in their service area.

¢ Review existing requirements regarding registered dietitians in light of the 2006 Reauthorization of
the OAA. As part of that revievexamine the usend availability of professionals with similar
credentials and ways to increase the use of Registered Dietitians to perform nutrition screening,
assessment, and prevention to improve health outcomes.

e Continue existing collaborations with various partnaciliding advocacy groups concerning nutrition
services, health promotion and disease preverdimh food insecurity.

o Work with staff ofNY ConnectsandAAAs to assure that food and nutrition services, health
promotion and disease prevention servicesrenleded in local poirbf-entry activities.

¢ |dentify effective ways to provide assistance and CMS dad#\#ss to encourage greater emphasis
on implementing evidenegased nutrition and healfromotion programs and to assist older adults to
make greatense of Medicare preventive benefparticularly immunizations, influenza shots,
mammogramsand screenings fdslood pressure, bone densigyd prostatéealth

e Participate in the Governoros newly c¢meedganded Coun
concerns of older adults, caregiveasd local nutrition programs, such as food safety, availability of
food (especially locally grownpand food insecurityandto formulate strategic plans that prepare for
thefuture needs of groups suchthe labybo o me r s . The Counci l i s associ
new multiyear health initiative.

Expected Outcomes

e Participant dietary intake levels based on serving size for all food groups will meet or exceed the
national indicators.

¢ Homedeliveral meals will contribute at least half of the overall daily food intake for participants.

e Overall consumer satisfaction wil!/| meet or excee
all aspects of individual meal quality will meet or exceedamatii indicators.

e Participants will meet or exceed the national indicators for eating balanced meals.

o More AAAs will successfully integrate nutrition activities with health and wellness progthereby
focusing on preventing chronic disease associatdddiét and weight.

¢ More medically underserved older adults and those with limited English proficiency will be served by
wellness and preventive health programs.

¢ Reduced risk or threat of acute and chronic diseaseh as diabetes and heart diseasaresult of
regularly offering nutrition screening (to determine nutritional risk), nutrition educati@hnutrition
counseling to all participants and caregivers.

¢ Increased utilization rates of Medicarevered screenings for early detection and préwment

¢ Delay institutionalization by providing food and nutrition services, especially since a significant
portion of participants receiving meals and nutrition services bas#o-three 6r morg impairments
(making them nursingomeeligible).

e Improved niritional well-being of eligible family caregivers by providing meals and other nutrition
services at home or congregate sites.

e Reduced levels of caregiver burden by providing nutrition care to loved ones and by giving caregivers
appropriate nutrition irdrmation and education to handle special nutritional issues for care recipients
(eating assistance, moigifl food texture, chronic conditionstc.).
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Title V 1 Older Americans
Community Service Employment Program (OACSEP)

Description

TheOlder American @mmunity Service Employment Progré@ACSEP) is a community service and
work-based training program for older worketswas authorized by Congress in Title V of the Older
Americans Act of 1965 to provide subsidized, fame, communityservice workbasd training for low
income persons agé®5 or older who have poor employment prospectse purpose of the program is to
place these individuals into unsubsidized employment.

The program goals are the enhancement of employment opportunities for old@ahsiand the
promotion of older workers as a solution for businesses seeking a trained, qualified, and reliable
workforce. The strategy is to utilize a service approach that can respond quickly and effectively to the
changing needs of business.

In program year 2002007, the New York State Office for the Agimgceived $5,422,528 to fund 798
slots throughout the state.

Accomplishments

In program year 2002006, OACSEPachieved the following goalas set forth by the Department of
Labor(DOL):

e 106 percent of prograrplacement goal.

e 137 per cent of retention goal.

e 97 per cent of service level.

e 97 per cent of mosh-need goal.

Next Steps

e Monitor each of the 41 local progranmsNew York.

e Submit quarterly reports t® O L 8BARQWeb-based reporting syen.

e Regional trainings held throughout the state for local OACSEP program coordinators.

e Coordinate and host an annual Equitable Distribution meeting witighenational contractors also
operating in New York State.

¢ Encourage th&tate to utilize Titlev workers to fillexisting employment gaps.

¢ Expand slots by eliminating unnecessary unemployment insurance payments.

Expected Outcomes

e To surpass performance levels required by DOL.

e To get older workers placed in permanent employment.

e To coordinate with mader workforce issues.

e To work with businesses to offer more opportunities for older workers.
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Foster Grandparent Program (FGP)

Description

The New Yor k St at e NYGBDRFA) Foser GrandparénhPeogr&(gGP) sygplemefts
a similar prgram supported by the Corporation for National Servie8P provides an opportunity for
low-income older persons a#j60 and over to serve as mentors, tytansl caregivers for children and
youth with special needsl he program is designed to provideanigful volunteer roles for older adults.
Foster Grandparents serve a minimum of 15 hours per, wemiding support to special needs children
agedbirth to 21 years in a wide variety of community sites.

FosterGrandparents offer emotional support toldren who have been abused and neglected, mentor
troubled teenagers and young mothers, and care for premature infants and children with physical
challenges. In the process, they strengthen communities by providing caring services that community
budgetsare unable to financially support and by nurturing a bond across gener#iastsr
Grandparentprovide 20 hours of weekly service to community organizations such as Head Start,
hospitals, public schools, day care centensl juvenile detention centeroster Grandparents receive
modest, taXree stipends and reimbursement for the costs of transportation, meals during service, annual
physical examinationgnd accident liability while on duty. The program providesGtendparent with

the following

o Tax-free stipend.

Monthly limited transportation reimbursement.

Limited reimbursement for physicekans.

Recognition, such as trips, cardsdgifts.

Accidentinsurance.

Vacationandsick leave.

Training, speakerandworkshops.

The opportunity taneet other seniors and hélgcommunity.

Accomplishments
e 16 programs in New York State
e $200,000 annual allocatidstate funds).

Next Steps

e Analyze program reports.

e Work closely with the Federal Corporation for National and Community Service, deeaFarm of
theFoster Grandparent Program

¢ Establish toser working relationshigwith NYSOFA staff and local programs.

¢ Promote thd-oster Grandparent Prograras a feasible model for expansion through civic
engagement volunteering initiatives.

¢ Implementoutcomeshased measures.

ExpectedOutcomes

e Close working relationship witNational Foster Grandparent Program

¢ Improved understanding of program operations.

¢ Improved reporting system.

¢ Enable lowincome persons aged 60 and over to remain physically anthity active and to enhance
their selfesteem through continued patrticipation in needed community services.
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Retired and Se  nior Volunteer Program (RSVP)

Description

TheNew York State Office for the Agirlg NYSOFA) Retiredand Senior Volunteer PrografRSVP)
supplements a similar program supported by the Corporation for National Service and is the largest older
adult volunteer program in the nation. The RSVP program recruitss &athplaces senior volunteers

over the age of 55 in a host of commurtigsed human service agencies. New York State appropriates
$482,0000r theRSVPprogram

There are three service priorities for RSVP: senior citizen health promotion and wellness; assistance to
frail and vulnerable elderlgersonsn the areas of homasiting, escort, transportation, horaelivered
meals, etc.; and croggnerational efforts in tutoring children in tAemerica Reads Program

There are 38 RSVP programs ieWY ork Statewith 2,834 volunteers providing 198,718 hours of
service. These Vonteers play a key role in supporting the network of 59 Area Agencies on Aging
(AAAS) in New York.

RSVP volunteers receive eaf-pocket expenses, such as mileage and carfare, as well as lunch at
volunteer stations.

Accomplishments
e 36 RSVP programstatewide.
¢ Improved understanding of program operations

Next Steps

e Work closely with the Federal Corporation for National and Community Service, the Federal arm of
the RSVP Program.

e Closer working relationship with NYSOFA staff and local programs.

e Expandthe program and link it with NYSOFA goals in civic engagement, workforce, and
volunteerism.

Outcomes

¢ Provide as many areas of volunteer opportunésgsossible.

¢ Increase the quality of lifef older peopleéhrough volunteer opportunities.

e Develop a vaety of opportunities for community service for older peaph® arewilling to share
their experience, abilities, and skills for the betterment of tweimmunity and themselves.

¢ Ensure that volunteer assignments are made consistent with the interestdiesl of the volunteers
and the needs of the community served.

e Ensure that volunteers are provided needed orientatiggrinceinstruction, individual support and
supervision, and recognition for thewlunteer service.
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Mature Worker Task Force

Description

Currently, over 5(@er cenbf individuals who choose to retire continue to wiorkull-time jobs after

retirement and 8Per centwork either fulltime or part time.The growth of the aging population will

have a significant impact on theovkforce both in terms ofthedemand for employees atite new jobs

that will need to be created to serve an older populatiaa.not unrealistic that an individual may spend

as many years in retirement as they do in their working lives. The MatneeY\Task=orce will begin

an i mportant discussion and process to coordinate
work and remain seufficient throughout their lives, to support business growth and development

across thé&tate in Ight of an increasing aging workforand to combat ageism and stereotypes.

In the State Fiscal Year 20@D08 Budget, the New York State Office for the Ag{hy SOFA) was
directedto lead an effort to bring various state agencies and other stakeholgkdteer to discuss and
make recommendatisipertaining to the retirement of the baby boom population and its impact on the
existing and future workforce. Thé@atureWorkerTaskForce will develop recommendations for mature
worker employment and trainingnature worker business initiativesest practices in the private sector
for hiring, training, retrainingand retaining mature worket@nd strategies for th&ate to hire, retain

and retrain mature worker&lew Yorkhas an opportunity to use the hamcapital and experience that
mature workers posse$®th in terms of business development encivic engagementThis will aid in
keeping older adults in tH&tate, connected to their communitiaad a vital part of their communitie§.
will enable New Yorkto have a plafor meeting the demands of the labor foacel toplan for future

labor needslt will provide an avenue for older people to continue to work, eithetifo#, flextime, or
parttime, especially if the worker is financially usia to retire.

Accomplishments/Status

The New York State Budget was passed on March 31, 200 BO0FA will identify the members of the
TaskForce, invite them to participate, schedule a series of meetings and public forums, develop
subgroupsand develo@ white paper to help ttgate plan for the future.

Planned Steps

¢ |dentify state agencies and key stakeholders to serve draghé&orce.

e Set up quarterly meetings of tiaskForceandregional forums to gain community input and
possibly holdhearing.

¢ |Institute subgroups as needed on specific issues.

¢ Develop recommendations to address any planning nieleddify any needekkgislative angbr
regulatorychangesand report these to the Governor and legislature.

Expected Outcomes

e NYSOFA expects torganize the various interests in labor, business, agimjother areas to raise
awareness and plan for the retirement of the baby boomers, the nerdting anchew types of labor
and the role of older workers in filling these labor needs.

e NYSOFA exyects to develop a comprehensive policy agenda on this topic to present to the Governor and
legislature outlining concrete planning and implementation steps that can be undertaken toSisedure 6 s
human resources more effectivalydpositivelyimpact at-migration of both young and older individuals.

e NYSOFA expects that New York will be a model to other states on planning for workforce and other labor
issues associated with the retirement of the baby boom population.

e NYSOFA expedissues such as flekme, tax code, college and university rolasd other areas to emerge
from this discussion as key components to a comprehensive plan to engage businesses, gamtnment
communitiesn utilizing mature workers.
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Administration on Aging Goal 4

Ensure t he rights of older people and prevent their abuse,
neglect and exploitation.

¢ Facilitate the integration of Older Americans Act elder rights
programs into Aging Services Network systems change
efforts.

e Improve the identification and utilization of measurab le
consumer outcomes for elder rights programs.

e Foster quality implementation of new Older Americans Act
provisions supporting elder rights.

New York Statebés Plan on Aging
Priority Domain 4

Attention in this important priority topic area will enalN& SOFA to ensure that the civil and
human rights of older people are understood, respected, and upheld, and will assist NYSOFA in
supporting initiatives that prevent the abuse, neglect, or exploitation of older people:

Consumer Education andConsumer Protection

Twokeydementsof t he countrybés fAsocial contracto (Sc
public policy topics of debate because of their projected costs associated with the aging of the

baby boomers. Changes to reduce these social inswgimatmgies, together with declines in

pensions and health care plans, will have negative impacts on the financial stability of older

people, particularly during the oldesit, frail years.

There is a direct correlation between advancing age and ineidéementia, physical

impairment, and emotional frailty. Increasing numbers of people are living beyond the age of 85
and are living in their own homésoften, alone. These circumstances increase opportunistic
victimization of elderly people through matiélephone, and iperson fraud. In addition,

because of public policies and the full array of available commiaisgd services, older people

with increasingly high levels of care needs are able to remain in their own homes. This provides
opportunities forunscrupulousn-home health and personal care aides to take fraudulent
advantage of their clients. Also, the burdens of {taxgn, heavyduty caregiving can set the

stage for abuse and neglect by ewrelmed family members.

NYSOFA will educate ad advocate for older consumers on key health, econamdcconsumer

issues angromote efforts tgrotect them from fraud, abysend neglegtincluding

e Monitor, protect and advaneincome/economic and heakltare securityincluding Social
Security, S, and Medicare
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